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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac ; 


Liver.and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
Apapiz, Ch.: Medical treatment of glaucoma, 
581 


_ A. C.: Dupuytren’s contraction, 420 
Abdominal reflexes, the surgical significance of, 


G.F.: ‘Illness of infection” in 
measles, 392 

Abortifacient poisoning, 256 

Abortion, septic, treatment of, 23 

Abscess of lung. See Abscess, pulmonary 

Abscess, perinephric, in children, 617 

Abscess. pulmovary: Amoebic, 367—Large pyo- 
genic, 337—Surgical treatment of, 236 

Accidents, syphilis as a cause of, 517 

Acedicon, a morphine derivative, 529 

Acetonuria and glycosuria as signs of pregnancy, 


604 

Acetyl choline, indications for using, 531 

ACHARD, C.: Intracardiac blood transfusion, 320 

Achlorhydria, primary, 106 

Acidosis due to functional ischaewia, 435 

Acidosis, post-operative, 252 

Acrodynia, infantile, 72 : 

Adenoma simulating prostatic enlargement, 368 

Adenoma of the suprarenal cortex, 1 

Adenopathies, cervical, chronic, 149 

Adiposis genitalis, post-encephalitic, 234 

ADLERSBERG, D.: Acetonuria and glycosuria as 
signs of pregnancy, 604 

Adrenaline and nicotine, action of on the pul- 
monary circulation, 465 

Agglutination, flagellar and somatic, 179 

Agglutinin formation in mental] cases, 300 

Agglutinins, the thermostability of, 124 

Agranulocytosis,’’ 264 

Agranulocytic pharyngitis. See Pharyngitis 

Air embolism, fatal, 595 

Albumin in urine, simple test for, 308 

Albuminuria, functional, 204 

Albuminuria, infantile, and glycosuria, parturi- 
tion and, 628 

Albuminuria. Muck’s test in, 27 

Alcohol injections in treatment of hernia, 242 

Alcoholism and cancer, 7 

Alcoholism, chronic, the spinal fluid in, 468 

ALFIERI, E.: Prognosis in carcinoma of the 
ovary, 281 

— reserve in gynaecological operations, 


am. W.: Haemolytic anaemia in pregnancy, 


nga, E.: Parathyroid treatment of menor- 
rhagia, 
ALLEN, I. M.: Congenital auditory imperception, 


“ Allergin”’ in the treatment of tuberculosis, 501 
aes, N.: Synovectomy in chronic arthritis, 


Austna, F. D.: Spinal anaesthesia in strangu- 
lated hernia, 505 

ALTERTHOM, H.: Herpes zoster and varicella, 38 

ALTHAUSEN. T. L.: Liver .extract in hyper- 
tension, 500 

Altitude and hearing, 115 

ALURRALDE, M.: Syphilis of the nervous 
system in Buenos Aires, 458 

ALVAREZ, M.: Trypaflavine in gonorrhoea, 91 

ALVAREZ-SIERRA, J.: Amyloid degeneration of 
the kidney, 441 

Amaurosis, double hysterical, 625 

AMBUAL, J.: Appendicitis in measles, 421 

Amoebic abscess. See Abscess 

Amyloid degeneration of the kidney, 441 

Anaemia, haemolytic, in pregnancy, 28 

Anaemia, pernicious: Etiology of, 413—‘' Ery- 
throconten ” and, 199—Liver administered per 
rectum in, 247—The nature of, 79—Patho- 
senesis of, 312 

Anaemia in sprue, 437 

Anaesthesia, avertin, in gynaecology, 380 


EPIT. 2 


Anaesthesia produced by barbituric acid com- 
pound, 503 

Anaesthesia, epidural, in obstetrics, 406 

Anaesthesia, gas, theory of, 504 

Anaesthesia, scopolamine, in labour, 120 . 

Anaesthesia, spinal: A controllable (‘‘spino- 
cain”), 250, 251—Death from, 253—In obstetrics, 
controllable, 75—In strangulated hernia, 505— 
Uterine evacuation under, 538—In artificial 
induction of labour, 563 

so in immunization against diphtheria, 


ANDERSON, E. G.: Treatment of utero-vaginal 
Prolapse, 195 

ANDERSON, T. E.: Relapsing fever spirochaetes 
in the brain of the mouse, 609 

ANDREWS. E.: Circumscribed serous spinal 
meningitis, 624 

Angina pectoris: Purine-base diuretics in, 243— 
Radiotherapy in, 50—Surgical treatment of, 314 

Angiomatosis. congenital haemorrhagic, 278 

a: en M.D.: Detachment of the retina, 


Anthrax infection, the nature of, 58 

Arthropathies of the menopause, 326 

Antibody preparations in treatment of epidemic 
meningitis, 48 

Anti-coli-bacillary serotherapy, 71 

Antipyretics in pulmonary tuberculosis, 47 

Antisyphilitic treatment followed by agranulo- 
cytic pharyngitis, 227 

Antitoxin, capacity to produce, and suscepti- 
bility to infections, 283 

Antitoxins, scarlet fever: The use of, 188— 
Observations on, 

Antityphoid serum, therapeutic and prophy- 
lactic, 122 

Aortitis: Abdominal, diagnosis of, 439—Syphi- 
litic, treatment of, 245 

APPELBAUM, E.: Treatment of epidemic mening- 
itis by antibody preparations, 48 

Appendicitis, acute, simulating strangulated 
hernia, 211 

Appendicitis in measles, 421 

Appendix conditions in young children, 293 

Appendix, primary carcinoma of the, 362 

Appendix operation statistics, 523 

AraGo, L.: Salivary lithiasis, 292 

— Robertson pupil in epidemic encephalitis, 


ARMAND-DELILLE, P.: Treatment of rickets by 
ergosterol, 94 

ARMINGEAT: Combined iodine and sulphur, 321 

ARMSTRONG, C.: Intraderma! vaccination, 265 

— index in diphtheriaand whooping-cough, 


Arrhythmia, cardiac, quinidine sulphate in, 297 

Arterial embolectomy, 418 

Arterial hypertension, essential, 569 

Artery, splenic, ligature of in haemolytic 
jaundice, 497 

Arthritis, chronic: Synovial fluid in, 104—Thera- 
peutic measures in, 70—Synovecfomy in, 450 

Arthritis: Ortho-iodoxybenzoic acid in, 93— 
Treatment of, 374 

Artificial pneumothorax. See Pneumothorax 

Aschheim and Zondek’s test for pregnancy, 119, 


627 

Asthma, bronchial, prophylactic physical 
exercises in, 619 

Asthma, cardiac, clinical significance of, 390 

Asthma, reflex, mechanism of, 21 

Atelectasis, massive pulmonary, 518 

ATE!N, I.: Treatment of epilepsy, 623 

Auditory imperception, congenital, 302 

Auricular fibrillation, quinidine in, 244 

Autohaemotherapy in skin diseases and infec- 
tions, 166—In herpes zoster, 191 

Avertin anaesthesia. See Anaesthesia 

“Ayoock, W. L.: Poliomyelitis following tonsil- 

lectomy, 318 

Ayers, C. E.: Lumbo-sacral backache, 550 


B. 
Saguuan. 6. : Foetal injuries in breech delivery, 


BaciGaLuPo, J. : Theimportance of spirochaetes 
in human pathology, 80 

Bacillus abortus infection in man, 610, 611 

Bacillus Calmette-Guérin and immunization, 
328—Vaccination with, 415—Experimental in- 
crease in the virulence of the strain, 

Baciilus coli and B. aerogenes, frequency of in 
water and faeces, 

Bacillus of Morgan I, urinary infection by, 286 

Bacillus perfringens, serological races of, 103 

Bacillus pseudotuberculosis rodentium, relation 
of to B. pestis, 330 

Bacilius typhi murium, buccal vaccination of 
mice with, 

Backache, lumbo-sacral, 550 

Bacteria pneumosinies in influenza, 200 

Bacteriaemia after labour, 305 

Bacterial filtrates, therapeutic uses of, 373 

Bacteriopbage in river water, 351 

i and vaccine treatment of typhoid 
ever, 

BaDyYL&Es, 8. O.: The secretory function of the 
stomach, 

BaETJER, Anna M.: Effect of humidity and tem- 
perature on the resistance to tuberculosis, 177 

BAKER, B. M.: Varicella complicated by acute 
nephritis, 442 

Bakwin, H. (and Ruth Bakwin): Treatment of 
tetany in infants, 424 

BALLARD, P.: Uterine evacuation under spinal 
anaesthesia, 538 

H.: Umbilical endometrioma, 348 

BAMBERGER, E.: Extrauterine pregnancy, 77 

Bannick, E. G.: Treatment of nephritis and 
nephrosis with oedema, 370 

BanzuaF, E.J.: Treatment of epidemic mening- 
itis by antibody preparations, 48 

Barbituric acid compounds, anaesthesia pro- 
duced by, 503 

BaRGEN, J. A.: Serum therapy in chronic 
ulcerative colitis, 215—Ulcerative colitis, 568 

a M. H.: A mercurial diuretic (salyrgan), 


BaRnkEY, R. E.: Pityriasis rubra, 97 

Barto, O.: The thymus and the healing of 
fractures, 260 

Basal metabolism. See Metabolism 

BaumGakRtT, G.: Prevention of eclampsia, 584 

BaUMGARTNER: Pulmonary gangrene, 157 

BaYLE: Splenic extract in pulmonary tuber- 
culosis, 18 

Beatty, C. C.: Congenital stenosis of the 
oesophagus, 185 

BEcEER, F.: Calcium treatment of pulmonary 
tuberculosis, 598 


BEcLERE, A.: Radio-diagnosis of cerebral 
tumours, 484 
BECLERE, C.: Lipiodol in gynaecological dia- 


gnosis, 746—Valvular hydrosalpinx, 605 

BeEeprorp, G. V.: Thallium acetate in ringworm 
of the scalp, 277 

BEEKMAN, A.: Menstruation and pulmonary 
tuberculosis, 174 

Suexman. F.: Tannic acid treatment of burns, 


Bell's facial paralysis. See Paralysis 

BEncI, M.: Tuberculosis of the finger, 110 
BENDA, R.: Peribronchial syphilitic sclerosis, 84 
aeeee E.: The virus of post-vaccinal encephal- 

is, 
BERGHAUSEN, O.: Tuberculin therapy in ocular 
tuberculosis, 
BERGMANN, E.: Distribution of growth in the 


BERNARD, G.: Gold salts in pulmonary tuber- 
culosis, 499 

BERNUTH. F. v.: Prophylaxis against whooping- 
cough, 334 
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G.: Sinus infections due to dental caries, 
1 

BrEssEMaAns, A.: Pathogenic leptospira in water, 
soos D. H.: Death from spinal anaesthesia, 


BESTELMEYER, R.: Remote results of fractures 
of the femur, 

BEZANGON. F.: Recovery from staphylococcal 
meningitis, 130—Large pyogenic abscesses of 
the lung, 337 

BIANCHINI, G.: The reticulo-endothelial system 
in chronic metallic poisoning, 386 

Bir, V.: Antitoxin treatment of diphtheria, 575 

Bile acids in jaundice, 22 

Bruurmori, H. S.: Anaemia in sprue, 437 

BINKLEY, G. E.: Management of the colostomy 
case, 208 

BirnBaum: Silver preparations in conjunc- 
tivitis, 599 

Birth trauma, psychological results of, 457 

Bismuth in lupus erythematosus, 343 

BIssELL, D.: Treatment of vaginal prolapse, 485 

Brvines, L.: Goat serum toxin-antitoxin, 291 

BLACHFORD, J. V.: Early diagnosis and treat- 
ment of insanity, 138 

3ladder tumours. Sce Tumours 

BLANCO, G.: Immunity in dengue fever, 205 

BLECHMANN, G.: Opium therapy in infancy. 452 

Blepharospasm, intractable treatment of, 447 

BLEYER, A.: A clinical study of enuresis, 376 

Blood cells, splenic irradiation and sedimenta- 
tion of, 631 

Blood, oxygen dissociation of in Graves’s dis- 
ease, 

Blood pressure: Chronic high, in children, 375— 
Influence [of ‘the thymus on, 336—In influenza, 


592 
Blood sedimentation in acute infectious diseases, 


Blood transfusion, 455—Intracardiac, 320—Intra- 
peritonea!, 502—Therapeutical value of, 528 

Blood, ultra-violet rays in, effect of, 464 

Buioom, A.: Benign tumours of the stomach, 10 

a 4 B.: Uterine scars after Caesarean sec- 

on, 

Buoum, V.: Haematuria in surgical diagnosis, 65 

Buumaart, H. L.: Pituitary extract in diabetes 
poe ge 114—The maintenance dose of digi- 


BocaG : Agranulocytic pharyngitis following 
qutisypbilitic treatment 

—. P.: Acute intussusception in children, 

Bone sarcoma. See Sarcoma 

Bones, loog, distribution of growth in the, 284 

Bones in pulmonary tuberculosis, demineraliza- 
tion of, 229 

Bones, sesamoid, in hallux valgus, 40 

= P.: Gastric ulcer and tabes dorsalis, 


Boorssy, W.: Oxygen treatment after thyroid- 


ectom 
BoqueEt. A.: The relation between Pasteurella 
pestis and Pp 


Bose, C.: A simple test for eibuasin in urine, 


Borractn, D.: Otitis media in infants, 397 
BovuGet: Thorn wounds, 43 
Bovurora, L. F.: Yatren and emetine in colitis, 


249 
ee G.: The nature of anthrax infection, 
Braiuey, A.G.: Iodine dosage in exophthalmic 
goitre, 248 


Brancaccio, F.: Influence of the thymus on 
blood pressure, 336 

Branca, A.: Vaccination with dead tubercle 
bacilli, 607 

BrRasIE.L_Lo, E.: Early diagnosis of scarlatinal 
nephritis, 

Braovn, L. I.: Treatment of diabetes, 527 

Bread-making as a cause of disease, €0 

Breccia, G.: A combined treatment of pul- 
monary tuberculosis, 167 

Breech delivery, foetal injuries in, 364. See also 
Labour 

BREITNER, B.: 
diseases, 37 

RromerR, A. W.: The maintenance dose of 
digitalis, 275 

Bronchial asthma. See Asthma 

Broncho-pneumonia and purpura with para- 
typhoid B infection, 39 

Bronptn, I. D.: The preventorium chi'd, 218 

Bronze foundries, lead poisoning in, 61 

Browne, F. J.: Etiology of accidental haemor- 
rhage, 280 

Brtuw, R.: The Zondek-Aschheim reaction in 
pregnancy, 627 

BruMBaAvGH, J. D.: Action of ethylene on the 
human body, 29 

Brunn, H.: One-stage lobectomy, 394 

BRUUSGAARD, E.: Ciinical sequels of untreated 
syphilis, 105 

BrRvuyNoGHE: Inoculation against cerebro-spinal 
fever, 206 

Bucuanan, G.: 
filtrates, 373 

a Aires, syphllis of the nervous system in, 


The functional factor in thyroid 


Therapeutic use of bacterial 


Buerger’s disease, coronary occlusion in, 153 
eon. M.: Metacarpo-phalangeal ganglion, 


UJANOWSKI, D.: The bacteriophage in river 
water, 351 
albar conjunctiva, naevus of the, 583 


Bullous dermatitis. See Dermatitis 

BUNKEFLOD, N. de Fine: Treatment of vaso- 
motor rhinitis with tuberculin, 164 

BurBANK, R.: Complement in health and 
disease, 176 

T. C.: Liver extract in hypertension, 


BURNIER: Treatment of psoriasis, 45 

Burns: Tannic acid treatment of, 315, 445—Con- 
tractures due to,476 

Burns, R. E.: Carbon dioxide therapy in hypo- 
static pulmonary congestion, 557 

Busrows, E. C. (and W. F. Burrows): Haemor- 
rhoidectomy, 364 

——. A.: Maternal and congenital syphilis, 

70 


Cc. 


Caecal volvulus. See Volvulus 
section, cervical, uterine scars after, 


CAHEN, Jean: Treatment of cervical cancer, 255 
Calcium administration, indications for, 319 
Calcium chloride, intravenous injection of in 
acute epididymitis, 214— In gonorrhoeal 
orchitis, 400—In pulmonary tuberculosis, 598 
Calcium-stovarsol-phosphate preparation. 425 
Calculi, ureteral, obstructed. treatment of, 87 
Calculous pleurisy. See Pleurisy 
Serene. J.: Immunity in dengue fever, 


CaMPAGNA, M.: Syphilitic pancreatitis, 515 

CAMPBELL, A. M.: Chorea gravidarum, 220 

CAMPBELL, J. R.: Pituitary extract in diabetes 
insipidus, 114 

CAMPBELL, M.: Quinidine [in auricular fibrilla- 
tion, 244 

CAMPBELL, M. F.: Periurethral phlegmon, 616 

Cancer and alcoholism, 7 

Cancer of the appendix, primary, 362 

Cancer, cellular division in relation to, 490 

Cancer of the cervix, early diagnosis of, 142 

Cancer of cervix : Associated with pregnancy, 118 
—Treatment of, 255—Vaginal hysterectomy for, 
53—Diathermy in, 469—Early diagnosis and 
prophylaxis of, 506—Prevention of, 537 

gastric (experimenta!),and splenectomy, 


Cancer of the small intestine, 449 

Cancer, latent, 551 

Cancer, lead treatment of, 134, 341 

Cancer of ovary, 432—Prognosis in, 281 

Cancer of rectum, resection in, 68 

Cencer, serum diagnosis of, 566 

Cancer of stomach. See Cancer, gastric 

Cancer (experimenta]) tar, 81 

Cancer and trauma, 44 

Cancer and tuberculosis, 541 

Cancer corporis uteri and hyperplasia endo- 
metria, 606 

Cancer of uterus: Danger of-curetting in, 101— 
Diagnosis of, early. 507 

CANDELA, N.: Abortifacient poisoning, 256 

CanuytT. G.: Osteomyelitis following sinus 
infections, 532 

CANZANELLI, A.: 
respiration, 273 

Capillary circulation. See Circulation 

Carbohydrate metabolism of certair patho- 
logical overgrowths, 178 

Carbon dioxide therapy in hypostatic pulmonary 
congestion, 557 

Carbon monoxide poisoning, treatment of, 401 

CARBONELL, A.: Meningococcal meningitis, 613 

Carcinoma. See Cancer 

Cardiac arrhythmia, quinidine sulphate in, 297 

Cardiac asthma. See Asthm 

Cardiac disease in pregnancy, 347 

Cardiac disease, radiological diagnosis of, 323 

Cardiac disorders due to hyperthyroidism in the 
aged, 613 

Cardiac dyspnoea, 4 

Cardiac measurements. variations in, 384 

Cardiac metabolism, 603 

Cardiac tonic effect of embryonic extract, 189 

Cardiac. See also Heart 

Cardiospasm. etiology of, 493 

Carditis, rheumatic, x ray treatment of, 483 

Cardiospasm, dilatation of oesophagus for, 521 

Cardio-vascular system in typhus fever, 514 

CarREY, J. B.: Primary ach'orhydria. 106 

CARRINGTON, G. L.: Diaphragmatic hernia, 618 

CASARIEGO. A.: Treatmentof obstructed ureteral 
calculi, 87 

Cassipy. L. D.: Etiology of cardiospasm, 493 

CASTANEDA, M. R.: Complement-fixation reac- 
tions with rabies and herpes viruses, 469 

Cataract operations complications of, 403 

Cataract, sulphur iodide treatment of, 597 

CawsTon, F G.: Administration of emetine, 454 

Cellular division in relation to cancer, 490 

Cellular permeability, 350 

Cerebral compression, traumatic,’treatment of, 


Influence of morphine on 


Cerekza) hypertension, reduction of, 46 
Cerebral tumours, personality changes following, 


Cerebro-spinal fever, inoculation against, 206—_ 


Trido-choroiditis in, 
Cerebro-spinal fluid, bactericidal action of, 33 
Cerebro-spinal fluid and hypophysis, 309 


Cerebro-spinal meningitis. See Meningitis 
Cervical adenopathies, chronic, 149 
Cervical ribs, 317. See also Ribs 


Cervico-thoracic lymphadenitis. See Lymph. 
adenitis 

Cervico-vaginal varix simulating placentg 
praevia, 586 


Cervix uteri, tuberculosis of the, 626 

CHALIER, J.: Typhoid septicaemia, 62 

CHaMeNEYS: B. abortus infection in man, 61] 

CHANCE, B.: Sarcoma of the iris, 194 

Chanere, soft, treated by iodoform and ultra. 
violet rays, 19 

Chemotherapy of pulmonary tuberculosis, 135 

CHERRY, T.: Cancer and tuberculosis, 541° 

Chest diagnosis, liviodol in, 482 

Chest diseases, synchronization in accurate 
diagnosis of, 168 

CHIFOLIAU: Myomectomy, 26 

Child, the preventorium, 218 

Children, undernourished, metabolism of, 263 

Children’s diseases in the tropics, 216 

CHILLINGWORTH, F. P.: Influence of morphing 
on respiration, 273 

Chinese, the Dick test in, 335 

Cholecystitis with haematemesis, 316 

Choleraic diarrhoea. See Diarrhoea 

Cholesterinaemia in diphtheria, 261 

Chordoma of the maxi!la, 369 

Chorea gravidarum, 220 

Chorion epithelioma, biology of, 508 

Choroidal tumour. See Tumour 

Circulation, capillary, in children, 587 

Circulation, pulmonary, action cf adrenaline 
and nicotine on, 469 

Circulatory changes in pregnancy, 536 

CLARKE, B. L. : Radiation treatment of 
hvperthyroidism, 324 

A.: Primary tuberculous pericard- 

is, 

Clavicle, dislocation of the outer end of the, 477 

CLEMENT, R.: Treatment of rickets, 14 

Clostridium welchii (B. perfringens): The sero 
logical races of, 1 

CoHEN. W.: Dosage of histamine, 246 

CoLE, W.: Gold sajts in lupus, 554 

CoE, W. ©. C.: Intraperitoneal blood trans. 
fusion, 502 , 

Chronic ulcerative, 568—Serum therapy 
in, 

Colitis, yatren and emetine in, 249 

Collapse treatment of pulmonary tuberculosis, 


Cage. L. H.: Chronic pulmonary infection, 


Colloidal mercury in general paralysis, 16 

Cotomps, H. O.: Indications for the administra- 
tion of calcium, 319 

Colon bacilli in genito-urinary infections, 433 

Colostomy case, management of, 

CoMEL, M.: Effects of massive doses of irradiated 
ergosterol, 544 

Complement in health and disease. 176 

Complement-fixation reaction with rabies and 
herpes viruses, 469 

ConpDaMIN, R : Inflammation in and around the 
pouch of Douglas, 54-Pregnancy associated 
with cervical cancer, 118 

Conjunctiva, bulbar, naevus of the, 583 

Conjunctivitis, silver preparations in, 599 

ConnER. H. M.: Phenylhydrazine hydrochloride 
in polycythaemia vera, 621 

CONSTANDACHE, I.: Treatment of traumatic 
cerebro-spinal meningitis, 395 

ConstTanzi, C.: Survival of the leucocytes in 
typhoid fever, 409 

Contractures due to burns, 476 

Convulsions, spasmophilic infantile, 559 

Cook, E. L.: Meningococcal meningitis, 613 

CoonsE, G. K.: Synovectomy in ch 
arthritis, 450 

Cooper, H. 8. F.: Cause of death in high 
obstruction, 159 

Copper treatment in syphilis, 576 

CorpieR, Mdlle: Cultivation of the foot-and- 
mouth virus 542 

obstruction, the clinical syndrome of, 


Coronary occlusion in Buerger’s disease, 153 
CoORREARD, R.: Infantile acrodynia, 72 
Cortina, J. de Palacios G.: Diagnosis of tuber- 
culosis by duodenal intubation, 36 
CosTEDoAT, A.: Medico-legal aspects of supra- 
renal insufficiency, 34 
CostoLow, W. E.: Lead treatment of cancer, 41 
CouRMontT, P.: Haemostatic artificial pneume 
thorax, 8 
ues, A.: Intracardiac blood transfusion, 


Courtors, R.: Non-tuberculous cervico- thoracic 
lymphadenitis in children, 74 
Ceeeaene. A.: Prevention of foetal mortality, 


CozzoLIno, O.: Post-encephalitic adiposis 
genitalis, 234 

CraBTREE, H. G.: The carbohydrate meta 
— of certain pathological overgro 


Cramps, nocturnal, prophylaxis against. 443 

CRESWELL, 8. M.: Toxin-antitoxin and hyper 
sen-itiveness to therapeutic serum, 549 

Cretinism, 269—Endemic, 547 

Cyst, dermoid, of ovary, 382 

Cystitis, clinica! aspects of, 422 

Cysts, ovarian, and pregnancy, 98 

Cysts of the psoas bursa, 238 

Cysts, uveal, of the iris, 582 
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Duodenal contents, movementsiof the, 226 Fever, paratyphoid, 357 

D. Duodena! diverticula, 67 , Fever, paratyphoid B, f~tal perforation in, 239 
Duodenal intubation in the diagnosis of tubercu- | Fever, relapsing, spirochaetes in the brain of 
ém, §.: Clinical sequels of untreated losis, 36 : the mouse, 609 
syphilis, 105 Dorort, J.: Optic neuritis in herpes zoster, 232 Fever, rheumatic, 332—Pleural and pulmonary 
73 lesions in, 289 


p’ALESSANDRO, M.: Perinephric abscess in 
i , 617 

povas: Epithelioma of the suprarenal cortex, 496 

DANIEL, |.: Diagnosis of abdominal aortitis, 439 

DARTIGUES: Plastic mammectomy, 89 

Davip, M.: Cholesterinaemia in diphtheria, 261 

Davis, Clara M.: Dieting of newly weaned 
infants, 73 

Death, sudden, cause of, 233 

DECHERF, &.: Epithelioma of the suprarenal 
cortex, 496 

Deocourt, P.: The cardio-vascular system in 
typhus fever, 514 

DEELING, H. T.: The Rous chicken sarcoma, 144 

De Gaerano, L.: Ambulatory treatment of 
varicose ulcers, 270 ain 

DE GENNES, L.: Haemolytic jaundice treated by 
splenectomy, 596 

De Gry, C.: Cysts of the psoas bursa, 238 : 

De GUCHTENEERE: Spinal anaesthesia in arti- 
ficial induction of labour, 563 

Dew Buono, P.: Actionof x rays on the prostate, 


Dr LamortHe, D.: Surgical treatment of quinsy, 
DELARUE: Pregnancy after Portes’s operation, 


DELLA Croppa, A.: The tonsil and throat in- 
fections, 534 

DE LAVERGNE, V.: Spirochaetosis icterohaemor- 
rhagica, 207—Puerperal scarlet fever, 325 

DELIVET: Tuberculosis of the mesenteric 
- glands, 524 

DELORE, P.: Gastric ulcer and tabes dorsalis, 


47 
DELPorTE, F.: Treatment of cervical cancer, 


Dettar, P.: Opium therapy in infancy, 452 
Dencks, G.: Malignant tumours of the pancreas, 
71 


2 

Dengue fever. See Fever 

Denny, E. K.: Varicella complicated by acute 
nephritis, 442 

Dental caries, sinus infections due to, 117 

DE QuERVAIN, F.: Endemic cretinism, 547 

Dermatitis, bulious, seasonal, 600, 601 

Dermatitis gangraenosa infantum, 561 

Dermatitis due to Rhus toxicodendron, 95 

Dermatology, liquid oxygen in, 429 

Dermoid cyst. See Cyst 

DeEsToucHES: Recovery from staphylococcal 
meningitis, 1 

DE TuLui0, A.: Splenic irradiation and sedi- 
mentation of blood cells, 631 

DeorscH, B. M.: Sprue, 494 

Dextrose, rivano!, antiseptic value of, 342 

Diabetes and exophthalmic goitre, 591 

Diabetes insipidus in epidemic encephalitis, 64 

Diabetes insipidus, pituitary extract in, 114 

Diabetes, treatment of, 527 

Diabetic children, 560 

Diagnosis, surgical, haematuria in, 65 

Diaphragmatic hernia. See Hernia 

Diarrhoea, choleraic, of infants, etiology of, 489 

Diathermy in female gonorrhoea, 381—In cancer 
of the cervix, 460 

Diaz, O. F.: The alkaline reserve in gynaeco- 
logical operations, 383 

Dick test in the Chinese, 335 

Dieting of newly weaned infants, 73 

Digitalis, the maintenance dose of, 275 

Dr PauMA, S.: Spontaneous rupture of pyo- 
salpinx, 431 

Diphtheria: Antitoxin treatment of, 575—The 
Arneth index in, 393—Cholesterinaemia in, 251 

Diphtheria, immunization against by anatoxin, 
352—Percutaneous immunization, 354 


Diphtheria, laryngeal, complicated by thymus * 


hypertrophy, 360 

Diphtheria and quinsy, 128 

Disease, survival rate of leucocytes in, 629 

Disseminated sclerosis. See Sclerosis 

Diuretic, a mercurial (salyrgan), 213 

Diuretics, purine-base, in angina pectoris, 243 

Diverticula, duodenal, 67 

Drxon, W. E.: Action of adrenaline and nicotine 
on the pulmonary circulation, 465 

Dopps, Gladys H.: Etiology of accidental 
haemorrhage, 280 

Doucn, E. G.: The use of scarlet fever anti- 
toxins, 188 

Donato: Cholesterinaemia in diphtheria, 261 

D’OnoFRIOo, F.: Hearing and altitude, 115 

Doria, R.: Vaccine and bacteriophage treatment 
of typhoid fever, 190 
eaeas. pouch of, inflammation in and around, 


Douciass, Marion: The decidual reaction in 
tubal pregnancy, 100—Tuberculosis of the 
cervix uteri, 626 

Doxrapes, The capillary circulation in 


children, 587 
Diabetes and exophthalmic 


EYFos, G.: 
gitre, 591 
Drugs, effect of on stomach movements, 175 


Drury, D. R.: Acidosis due to functional 
ischaemia, 435 
Durourt, A.: Etiology of infantile choleraic 


diarrhoea, 489 
Dunem, P.: The scope of heliotherapy, 170 
DoJaRDIN-BEAUMETZ, E.: The relation between 
pestis and P. pseudotuberculosis, 


Dupuytren’s contraction, 420, 
Durovy, A.: Treatment of annular granuloma, 


DwusKkow, P. P.: Experimental increase in the 
\irulence of the B.C.G. strain, 466 
Dwyer, M. F.: Benign tumours of the stomach, 


9 
experimental immunization against, 


Dyspnoea, cardiac, 4 

Dyspnoea and polypnoea of cardiac origin, 590 
Dystrophy, atrophic bullous cutaneous, 279 
Dystrophy of the nails, hereditary, 96 

DzEn, M. Y.: The Dick test in the Chinese, 335 


E. 


Eclampsia :* Muck’s test in, 27—Prevention of, 
584, 585—Prophylaxis and treatment of, 171 

Ectopia of the spleen, 574 

EDELMANN. 8. I.: Severe scarlet fever, 266 

EIcHoLz. Elsa: Stimulation of the growth of 
hair, 298 

Electrical resection of neoplasms, 495 

ELKIN, D. C.: Pneumococcal peritonitis, 365 

ELLETT, E. C.: Complications of the cataract 
operation, 403 

Euuts, M. G.: Colon bacilli in genito urinary 
infections, 433 

Embolectomy, arterial, 418 

Embolism, air, fatal, 595 

Embolism and pulmonary infarction, 522 

Embryonic extract, cardiac tonic effect of, 189 

Emetine administration of, 454 

Emetine and yatren in colitis, 249 
MILE- WEIL, P.: Haemorrhage in haemophilia, 
391—Blood transfusion, 455 

Encephalitis. epidemic: The Argyll Robertson 
pupil in, 107—Diabetes insipidus in, 64—Radio- 
therapy for acute, 556 

Encephalitis: Post-encephalitic adiposis geni- 
talis, 234 

Encephalitis, post-vaccinal, the virus of, 259 

Endocarditis, infective, associated with con- 
genital heart disease, 126 

Endocarditis, subacute bacterial, in childhood, 


Endometrioma, umbilical, 348 

Endometria, hyperplasia, and carcinoma corporis 
uteri, 606 

ENGEL, A.: Etiology of pernicious anaemia, 413 

ENGEL, L.: Post-typhoid myocarditis, 85 

Enuresis, clinical study of, 376 

Ephedrine, a synthetic substitute for, 136 

Epididymitis, acute, intravenous injection of 
calcium chloride in, 214 

Epididymitis following typhoid fever, 548 

Epidural anaesthesia See Anaesthesia 

Epilepsy, treatment of, 623 

Epistaxis, site of the bleeding point in, 210 

Epithelioma of the suprarenal cortex, 496 

Ergosterol in treatment of rickets, 14, 94, £77 

Ergosterol, irradiated, effects of massive doses 
of, 543, In treatment of rickets, 577 

Erysipelas, infectivity of, 306 

Erythema nodosum and tuberculosis, 181 

Erythroconten and pernicious anaemia, 199 

Erythrodermia of the limbs, 428 

Erythroedema polyneuritis resembled by a rat 
syndrome, 511. See also Pink disease 

Ethylene, action of on the human body, 29 

Exercise, lactic acid excretion during, 6 

Exophthalmic goitre. See Goitre 


F, 


Facial paralysis, Bell's, 414 

FaEBER, E.: Chronic high blood pressure in 
children, 375 

a. frequency of B. coli and B. aerogenes in, 


Fais.Ley, N. H.: Anaemia in sprye, 437 


| FALTITSCHER, J.: Gastric dysfunction in dis- 


seminated sclerosis, 3 
Farr, C. E.: Pulmonary infarction and embol- 
ism, 522 
Fatigue toxaemia, chronic, 1 
Fect, L.: Recklinghausen’s disease, 553 
FELS, E.: Biology of chorion epithelioma, 508 
Femur, fractures of, remote resuits of, 366 
Feriz, H.: Absorbable haemostatic plugging, 


88 

Ferry, N. §S.: Serum immunization against 
measles, 5 

Fever, cerebro-spinal. See Cerebro-spinal 

ever, dengue: Immunity in, 205—The semsiu 
logy of, 491 

Fever, enteric: Epididymitis following, 548— 
Experimental immunization against. 200— 
Leucocyte survival in, 409—Septicaemia, 62— 
Vaccine and bacteriophage treatment of, 199 

Fever, glandular, 231 


Fever, scarlet: Use of antitoxins, 188, 5350—Dick 
test in the Chinese in, 335—Erosion of neck 
vessels in, 241—Haemolytic streptococci and, 

Puerperal, 325— Renal complications in 
early diagnosis of, 230—Severe, 266 
Pepet, typhus, the cardio-vascular system in, 


Fibroids of uterus, treatment of, 430 

ViegvErIRA, L.: Comparison of the Wassermann 
and Kahn tests, 40 

L.: Agranulocytic pharyngitis follow- 
ing antisyphilitic treatment, 227 

FinDuAy, M.: A rat syndrome resembling pink 
disease in man, 511 

Finger, tuberculosis of the, 110 

FisHER, J. H.: Bacteriology of otitis media, 385 

FIsHER, L. W.: Serum immunization against 
measles, 5 

FJELDE, J. H.: Anaesthesia produced by barbi- 
turic acid compounds, 503 

Flagellar and somatic agglutination, 179 

Fuaia, J.: Alcoholism and cancer, 7 

FLANDIN, C. 4H.: Congenital haemorrhagic 
angiomatosis, 278 

Fravum, E.: Erythroconten” and pernicious 
anaemia, 1 

FLEWELLING, Lolita M. : Quinine in pneumonia, 


555 

Flocculation reaction of Vernes in osteo-articular 
tuberculosis, 630 

FLUHMANN, C. F.: Hyperplasia endometria and 
carcinoma corporis uteri, 

Foetal injuries in breech delivery. 304 

Foetal mortality, prevention of, 141 

Foetal post-maturity, 487 

Fouuett, D. W.: Treatment of rickets with 
irradiated ergosterol, 577 

Fontaine, R.: Surgical treatment of pulmonary 
abscess, 

FontrEYNE, P.: Spasmophilic infantile convul 
sions, 559 

Foot-and mouth virus, cultivation of, 542 

Forage of the prostate, 338 

Foreign bodies in joints, 593 

ForRESTIER, J.: Gold salts in chronic rheum- 
atism, 371 

ForGvE, &.: Ovarian cysts and pregnancy, 98 

FoRKNER, C. E.: The synovial fiuid in chronic 
arthritis, 104 

Fow! tuberculosis. See Tuberculosis 

Fractures of the femur, remote results of, 366 

Fractures, simple, followed by phlebitis, 295 

Fractures, thymus, and the healing of, 260 

FRANCESCO, S.: Survival of leucocytes in pus, 57 

FRANCKE, M.: Treatment of traumatic cerebro- 
spinal meningitis, 395 

FRANGENHEIM, P.: Operative treatment of 
hepatozenous jaundice, 475 

FRANKEL, E.: Experimental immuovization 
against enteric fever and dysentery. 201 

Fraser, C. J. (and D. T. FRASER): Immuniza- 
tion against diphtheria by anatoxin, 352 

FRASER, F. R. : Cardiac dyspnoea, 41 

FRASER, R. H.: Diagnosis of disease in the para- 
nasal sinuses, 535 

FREJKA, B.: Heterotopic ossification, 209 

E.: Diagnosis ot mild poliomyelitis, 


FRUAINSHOLZ, A.: Puerperal scarlet fever, 325 


G. 


GapkE, F. G.: Latent cancer, 551 

GAERTNER, G.: Prophylaxis against nocturnal 
cramps, 443 

GALLAVARDIN, L.: Dyspnoea and polypnoea of 
cardiac origin, 590 

GALLINO, M. Miranda: Cancer of the small 
intestine, 449 

G eer in the stump of a gall-bladder, forma- 
tion of, 

Gali-stones complicated by jaundice, surgical 
treatment of, 160 

GaNAn, J. L. Y.: Treatment of tuberculous 
glands by sodium cacodylate, 578 

GANELLI, G.: Complete inversion of the viscera. 


42 
Ganglion of hip-joint simulating femoral hernia, 
294 


Ganglion, metacarpo- phalangeal, 162 

Gangrene, gas, in peace time, 

Gangrene, pulmonary, 157 

Garota, U. G.: The alkaline reserve in gynaeco- 
logical operations, 385 

GARCIA DEL REAL, E.: Antipyretics in pulmo- 
nary tuberculosis, 47 

GARDERE, H.: Hacemostatic artificial pneumc 
thorax, 8 

GARDINER, J. P.: The vomiting of pregnancy 
379 


GakRIN, H.: Treatment of haemorrhoids, 11 
Gas anaesthesia. See Anaesthesia 

Gas gangrene. See Gangrene 

Gastric dysfunction in disseminated sclerosis 
Gastric examinations, 51 

Gastric ulcer. See Ulcer 
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GAUTHIER, G.: Diphtheria and quinsy, 128 

GazAREK. J.: Intravenous injections of hexamine 
in pleurisy, 49 F 

GEEsINKE, A.: The cerebro-spinal fluid and hypo- 
physis, 309 

GELLHORN, G.: Treatment of septic abortion 


a ee male, phagedaenic destruction of the, 


Genito-urinary infections, colon bacilli in, 433 

GENNER, V.: Seasonal bullous dermatitis, 601 

Coes. C.: Calculous pleurisy with serous exu- 

a 

GERLACH, F.: B.C.G. and immunization, 328 

GurIRon, V.: Thrombo-angiitis obliterans, 448 

GisBEs, J. H.: Heart murmurs, 356 

GiFFIN, H. Z.: Phenylhydrazine hydrochloride 
in polycytnaemia vera, 621 

GILBERT, N. C.: Purine-base diuretics in angina 
pectoris, 243 

GINEsTovs, E.: The sulphur iodide treatment of 
cataract, 

GrrarpI, V. C.: The flocculation reaction of 
Vernes in osteo-articular tuberculosis, 

GIUFFRE, M.: Nervous complications of whoop- 
ing-cough, 310 

es. A.: Dermatitis due to Rhus toxico- 

ron, 

Gland, thyroid, and serum disease, 151 

Gland, tuberculous, treated by sodium caco- 
dylate, 578 

Glands, mesenteric, tuberculosis of, 524 

Glands, tuberculous pulmonary, diagnosis of, 


Glandular fever. See Fever 

GLAUBERSOBN, S. A.: Ulcus vulvae acutum, 56 

Glaucoma, medical treatment of, 581 

Glioma of the medulla, 456 

GuooknHorr, K. T.: Therapeutic and prophy- 
lactic antityphoid serum, 122 

Gl cer, and acetonuria as signs of pregnancy, 


Glycosuria, parturition and infantile albumin- 
uria and, 62 

Goat serum toxin-antitoxin, 291 

Goitre, exophthalmic, and diabetes, 591 

— exophthalmic, iodine dosage in, 248, 296, 


Goitre. See also Graves’s disease and Hyper- 
thyroidism 

Gold salts : In chronic rheumatism, 371—In pul- 
monary tuberculosis, 499—In lupus, 554. See 
also Sanocrysin 

GOLDEN, R.: Treatment of rheumatic carditis 
by x rays, 483 

GOLDENBERG, M.: Malignant lymphoma, 526 

GOLDTHORPE, H. C.: Parathyroid treatment of 
menorrhagia, 486 

Go os, M.: Chronic fatigue toxaemia, 1] 

GompPERTZ, L. M.: Dosage of histamine, 246 

Gonorrhoea, female, diathermy in, 381 

Gonorrhoea, try paflavine in, 91 

Gorpon, E. J.: Serum immunization against 
measles, 5 

Gorpon, J. E.: Toxin-antitoxin and hyper- 
sensitiveness to therapeutic serum, 549 

A. J.: Experimental increase 
in the virulence of the B.C.G. strain, 466 

GossF, N. H.: A controllable spinal anaesthetic 
spinocain ’’), 250 

Gqgpeen., C.: The blood pressure in influenza, 


GoTTSCHALL, Gertrude: Treatment of tetany in 
infants, 424 

GOUGEROT: 
syphilis, 358 

GouNELLE,H.: Pancreatitis following mumps, 2 

GovuRDOoN, J.: The psoas in hip affections, 108 

GovaERtTs, P.: The clinical syndrome of 
coronary obstruction, 512 

Granuloma, annular, treatment of, 603 

Graves’s disease: Iodine treatment of, 248, 296, 
398 — Oxygen dissociation of the blood in, 
509—The thyroid function in, 224. See also 
Goitre and Hyperthyroidism 

GRAVESEN,J,: Collapse treatment of pulmonary 
tuberculosis, 41—Thoracoplastic operations 
for pulmonary tuberculosis, 615 

Gray. J. D. Allan: Accidental treponemiasis, 127 

GREEN-AKMYTAGE, V. B.: Advantage of vaginal 
hysterectomy, 459 

ees. G. : Epididymitis following typhoid 
‘ever, 

GREENHILL, J. P.: Uterine scars after cervical 
Caesarean section, 

GREENLEE, D. G.: Dilatation of oesophagus for 
cardiospasm, 521 

Epididymitis 


GREENWALD, M.: 
typhoid fever, 518 

GREZZI, 8.: Syphilitic phlebitis, 235 

Grossi, G.: Muck’s test in pregnancy, albumin- 
uria, and eclampsia, 27 

Growth, interference with by x rays, 411 

GrRUnBauM,. A.: Lactic acid secretion during 
exercise, 6 

GRUSKIN, B.: Serum diagnosis of cancer, 566 

GUILLEMINET: Treatment of perforated gastro- 
duodenal ulcers, 111 

GURDJIAN, E. 8.: Treatment of 
blepharospasm, 447 

GwatHMeEy, J. T.: Synergism of magnesium 
sulphate and morphine, 137 

Gynaecological diagnosis, lipiodol in, 76 

Gynaecological uses of massaxe, 173 

Cepecestoatont operations, the alkaline reserves 

n, 
Gynaecology, avertin anaesthesia in, 380 
Gvypaecomastia. 161 


Cicatricial sequels of visceral 


following 


intractable 


HAaGEn, E.: The behaviour of variola vaccine 
virus in tissue cultures 

HapeEn, R. L.: Treatment of int. stinal obstruc- 
tion, 419 

Hapvopovutos. L. G.: Complement in health 
and disease, 176 

Haematemesis with cholecystitis, 316 

Haematuria in surgical diagnosis. 65 

Haemolytic anaemia. See Anaemia 

Haemolytic jaundice. See Jaundice 

Haemolytic streptococci, phagocytosis of, 329— 
And scarlet fever, 588 

Haemophilia, haemorrhage in, 391 

Haemorrhage, accidental, etiology of, 280 

delayed traumatic intracranial, 


Haemorrhoidectomy, 364 

Haemorrboids, treatment of, 11 

Haemostatic artificial pneumothorax, 8 

Haemostatic plugging, absorbable, 88 

HAENDEL, M.: Cardiac metabolism, 608 

HAGGARD, H. W.: Prevention of post-operative 
pneumonia, 396 

Hair, stimulation of the growth of, 298 

Hat, E. M.: Naevus of the bulbar conjunctiva, 
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58. 
Hatu, F.C.: Treatment of arthritis, 374 
Haliux valgus, the sesamoid bones in, 40 
— Bb. E.: Cardiac disease in pregnancy, 


Hammes, E. M.: Delayed traumatic intracranial 
haemorrhage, 363 

HAMMESFADR, C.: Ganglion of the hip-joint 
simulating femoral hernia, 294 

HANSEL, F. K.: Malignant tumours of the naso- 
pharynx, 345 

Harksitz, F.: The incidence of syphilis in 
necropsy cases, 152 

Hare, D. C.: Circulatory changes in pregnancy, 


HakRE, R.: Phagocytosis of haemolytic strepto- 
cocci, 

Harter, R. J.: The Argyll Robertson pupil in 
epidemic encephalitis, 107 

HARTMANN, H.: Surgical treatment of gall- 
stones complicated by jaundice, 160 

Hartson, L.: Erythrodermia of the limbs, 428 

Hassin, G. B: Circumscribed serous spinal 
meningitis, 624 

=. M.: Idiopathic pleural effusions, 


HAwkEs, Jean E.: Metabolism of undernourished 
children, 263 

Hay fever, treatment of, 165 

HayasakA, E.: The basal metabolism in hyper- 
tension, 540 

Head, plastic surgery of the, 132 

Health and disease, complement in, 176 

Hearing and altitude, 115 

Heart-block and uraemia, 612 

Heart disease, congenital, associated with in- 
fective endocarditis, 126 

Heart disease, functional, treatment of, 163 

Heart disease, the genesis of, 4 

Heart disease in pregnancy, 78, 347 

— t disease, theophylline-ethylenediaminhe in, 


Heart murmurs, 355 

Heart. See also Cardiac 

Herm, K.: Embryonic tissue cultures, 123 

IlEIMBECE, J.: Incipient tuberculosis, 290 

E.: Combined injections of luminal 
and scopolamine, 92 

HEITZER, C.: Tubal pregnancy simulating 
strangulated hernia, 378 

Ueliotherapy, the scope of, 170. See also Radio- 
therapy and X rays 

UWENDERSON, Y.: Prevention of post-operative 
pneumonia, 396 

HENKEL, M.: Vulval expulsion of the retro- 
verted gravid uterus, 46 

Henry, J. R.: Epidural anaesthesia in ob- 
stetrics, 406 

Hepatitis in influenza, 516 

Hepatogenous jaundice. See Jaundice 

HERDERSCHER, D.: Paratyphoid fever, 357 

Hernia, alcohol injections in treatment of, 242 

Hernia, diaphragmatic, 618 

Hernia, femoral, simulated by ganglion of the 
hip-joint, 294 

Hernia, strangulated: Simulated by acute ap- 
pendicitis, 211—Simulated bv tubal pregnancy, 
378—Spinal anaesthesia in, 

Herniorrhapby, inguinal, 66 

Herpes virus, complement-fixation reaction 
with, 469 

Herpes zoster, autohaemotherapy in, 191—Optic 
neuritis in, 

Herpes zoster and tuberculosis, 331 

Herpes zoster and varicella, 38 

Hess, L.: Gastric dysfunction in disseminated 
sclerosis, 3 

Heterophoria and strabismus, concomitant, 192 

Heterotopic ossification, 209 

Hevck, H.: Tubo-uterine implantation, 121 

— in pleurisy, intravenous injections of, 


HEYNEMANN, T.: Vaginal hysterectomy for 
cancer of the cervix, 53 
J.B.: Adenoma of the suprarenal cortex, 
8 


Hirt, R.: Treatment of syphilitic aortitis, 245 
Hixv, J. H.: Colon bacilli in genito-urinary 
infections, 433 


. JACKSON, A. 8.: 


Hm, T. C.: Antiseptic value of rivang 
dextrose, 34: 

Hip affections, the psoasin,108 

extra-articular immobilization of the, 


HIRSCHBERG, B.S.: Scarlatinal nephritis, 298 

HIRSCHBOECE, F.. J.: Treatment of function) 
heart disease, 163 

Histamine, dosage of, 246 

Hoperins, E. M.: Inguinal herniorrhaphy, 6& 

HoFrrMaN, J.: Sterility, 257 

HOLTERMANN, C.: Foetal post-maturity, 487 

Treatment of meningoccal mening. 

is, 

Howarp, A.: The serological races of Clos. 
tridium welchii (B. perfringens), 103 

Hoy ge, J. ©.: Action of adrenaline and nicoting 
on the pulmonary circulation, 465 — 

Hoyt, R. N.: Epizootic lymphadenitis in guinea. 
pigs, 567 

Hu, C-K.: Dermatitis gangraenosa infantum, 


HvueEPER, W.C.: Agranulocytosis,’’ 264 

Huet, G. J.: Prognosis of tuberculosis ip 
children, 377 

Huaains, R. R.: Prevention of cancer of the 
cervix, 537 

Humidity, effect of on the resistance to tuber. 
culosis, 17 

Hunt, V. C.: Surgery of malignant tumours of 
the bladder, 109 

HUNTSINGER, Mildred E.: Migraine, 228 

Hurwitz, 8. H.: Phenylhydrazine in poly. 
cythaemia vera, 423 

Hydrosalpinx, valvular, 605 

Hyperplasia endometria and carcinoma corporis 
uteri, 606 

Flypertension. cerebral reduction of, 46 

Hypertension: Essential, potassium sulpho- 
cyanate in, 479—Liver extract in, 500 — Basal 
metabolism in, 540—Essential arterial, 569 

Hyperthyroidism: Radiation treatment of, 324— 
Use of iodine in, 398—And the sympathetic 
nervous system, 546—Cardiac disorders due 
to, in the aged, 614, See also Goitre 

Hypophysis and the cerebro-spinal fluid, 309 

Hysterectomy, vaginal, for cancer of the cervix, 
53—Advantages of, 459 

Hystero-salpingography, 219 


I. 


‘* Illness of infection ’’ in measles. 

Immunization, B.C.G. and, 32 

Infantile paralysis. See Paralysis 

Infants, newly weaned, dieting of, 73 

Infections, susceptibility to, and capacity to 
produce antitoxin, 283 

—— diseases, acute, sedimentation rate 
in, 

Infectious diseases, seasonal variations of, 82 

Influenza, Bact. pnreumosintes in, 200—Hepatitis 
in, 516 

Influenza, the blood pressure in, 592 

InGuis, K.: Congenital pseudartbrosis of the 
tibia, 155 

Inguinal herniorrhaphy, 66 

Insanity, early diagnosis and treatment of, 138 

Insulin in primary wasting, 372 __ 

Insulin therapy in non-diabetic diseases, 112 

Insulin treatment of sclerodermia, 427 

Intestinal cancer. See Cancer 

Intestinal obstruction, high, cause of death in, 


See Measles 


159 

Intestinal obstruction: A rare form of, 156— 
Treatment of, 419 

Intussusception, acute, in children, 272 

Iodine dosage in exophthalmic goitre, 248, 2%, 
3 


98 
Iodine and sulphur combined, 321 
Iodoform in treatment of soft chancres, 19 
IRIART, M.: Cancer of the small intestine, 449 
Trido-choroiditis in cerebro-spinal fever, 404 
Iris, sarcoma of the, 194—Uveal cysts of, 582 
Irvine, H. G.: Liquid oxygen in dermatology, 


429 
Ivy, A. C.: The physiology of vestibular reflexes, 


IYER, S. Rama: Intravenous calcium therapy, 
400 . 


J. 
The use of iodine in hyper- 
thyroidism, 398 


JACKSON, H. W.: Treatment of epidemic 
meningitis by antibody preparations, 48 

Jacoss, M. F.: Ulcerative colitis, 568 

JACQUELIN, A.: Large pyogenic abscesses of the 
lung, 337 

JAFFE, R.: Causes of sudden death, 233 

JAHN, F.: The leucocyte count in mumps, 146 

JAMESON, H. P.: Paratyphoid B infection with 
purpura and broncho-pneumonia. 39 

JaROSCHKA, K.: Parturition, infantile albumin- 
uria, and glycosuria, 628 ae 

JASCHEF, R. I’. v.: Dangers and limitations of 
support of the perineum, 55 

Jaundice, the bile acids in, 223 
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lytic, ligature of the splenic 
Jaundice, "Treated by splenectomy, 596 
Jaundice, hepatogenous, operative treatment of, 


475 
i ic, 416 
‘Bee also Spirochaetosis icterohaemor- 
rhagic 
Jaur, L 


JgaNNENEY: Phlebitis: following simple frac- 


JENNINGS. F.B.: Vaccination with dead tubercle 


Rng E.: Gold salts in pulmonary tuber- 


is, 499 
A.: Urinary infection by Morgan's 
pacillus I, 286 
JERVELL, O.: Functional albuminuria, 204 
JESSEN, J.: Appendix operation statistics, 523 
Joints, foreign bodies in, 593 
Jostin, E. P.: Diabetic children, 550 
JousseT, A.: Treatment of tuberculosis, 501 
Jupp, E. §.: of oesophagus for 
card: ospasm, 
L.: Indications for using 
acetyl choline, 531 


: Epidural anaesthesia in obstetrics, 


K. 


Kahn and Wassermann tests, comparison of, 408 

Kala-azar, serum changes in, 125 . 

KamMan, G@. R.: Treatment of anterior polio- 
myelitis, 113 

KANAVEL, A. B.: Contractures due to burns, 476 

Karn, M. N.: Circulatory changes in pregnancy, 


KaSANIN, J.: Personality changes following 
cerebral tumours, 622 

Kaspar, F.: Cardiac disorders due to hyper- 
thyroidism in the aged, 613 

Katayama, I.: The bile acids in jaundice, 223 

KaTSENELBOYEN, S.: Therapeutic meningitis, 35 

KavcHer, Mildred: Metabolism of under- 
nourished children, 263 

Keita. N. M.: Treatment of nephritis and 
nephrosis with oedema, 370 

Keuuoe, F. §.: Cardiac disease in pregnancy, 


Kexyon, E. L.: Etiology and treatment of 
defects of speech, 116 
KERxEy, C. G.: The genesis of heart disease, 470 
Kerr, J. A.: Purine-base diuretics in angina 


Kidney: Amyloid degeneration of, 441—Acnte 
haematogenous infection of the, 361 

Kidney resection, 184 

Kreg, E. N.: Electrical resection of neoplasms, 
495 


KINDLER, Therese: Infectivity of erysipelas, 306 

Kiem, |. J.: Effects of massive doses of irradi- 
ated ergosterol, 543 

Kern, 8. M.: The pyramidon test in interrupted 
ectopic pregnancy, 221 

Kien, W.: The surgical significance of the 
abdominal reflexes, 12 

Knaaes, R. L.: Cretinism, 269 

Knapp, A.: Complications of the cataract 
operation, 403 

Knox, Leila C.: Lead treatment of cancer. 341 

Kocu, 8. L.: Contractures due to burns, 476 

Kotopny, A.: Bonesarcoma, 131—The symptom- 
atology of tumours of the temporal lobe, 139 

KorRNBLvM, K.: Chronic pulmonary infection, 472 

Korscuun, S. W.: Experimental increase in the 
virulence of the b.C.G. strain, 466 

Koster, H.: Arterial embolectomy, 418 

KostTER, 8.: The cerebro-spinal fluid and hypo- 
physis, 309 

Koza, F.: Treatment of carbon monoxide 
poisoning, 401 

Kravs, R.: B.C.G. and immunization, 328 

KREUTZMANN, H. A. R.: Ureteral meatotomy, 446 

Krocu-Lunp, G.: Bact. pneumosintes in in- 
fluenza, 200 

Kretitcu, V.: Irido-choroiditis in cerebro- 
spinal fever, 404 

Krtcer, Elisabeth: Bread-making as a cause 
of disease, 60 

KRUKENBr RG, H.: Interference with growth by 
rays. 411 

meson, F.: Therapeutic measures in arthritis, 


KuLxa, E. : Bacteriaemia after labour, 305 
Kumaaat, K. : Buccal vaccination of mice with 
B. typhi murium, 389 


L. 


LABADIE, J. H.: Phagedaenic destruction of the 
male genitalia, 13 
ABBE, M.: Iodine treatment of Graves's 
disease. 296— Diabetes and exophthalmic 
goitre, 531 

Lapry, R.: Dermoid cyst of ovary, 382 

Labour: Bacteriaemia after, 305—Foetal in- 
Juries in breech presentation, 3)1—Premature 
rupture of the membranes, 303—Scopolamine 
— ion of at term, 562—Spina! anaesthesi 
in artificial induction, 563 ecneetenenees 


LACASSAGNE, J.: Bismuth in lupus erythema- | Lungabscess. See Abscess 


tosus, 
Lactic acid excretion during exercise, 6 
LAEMMER, M.: Ovarian sclerosis and tuber- 
culosis, 143 
Pregnancy after Portes’s operation, 


LAMBEA, J. V.: Toxicity of manganese in pul- 
monary tuberculosis, 353 

LAMBERT: Malarial treatment of general 
paralysis, 402 

LaMoTHE, P.: Diagnosis of tuberculous pul- 
monary glands, 217 

LAnG, A.: Treatment of ‘‘mixed’’ parotid 
tumour, 133 

Lanee, Linda B.: Effect of humidity and 
Speeuatacs on the resistance to tuberculosis, 

LANGER, E.: Treatment of warts, 451 

LANGERON, L.: Epithelioma of the suprarenal 
cortex, 496 

LARSEN, 8. A.: Bact. pneuwmosintes in influenza, 
207—A para-dysentery epidemic, 513 

Larynx: Sensorimotor neurosis of the, 22— 
Tuberculosis of the, 147 

LasH, A. F.: Tuberculous salpingitis simulating 
ruptured tuba] pregnancy, 327 

LATREILLE: Treatment of perforated gastro- 
duodenal ulcers, 111 

Gaeeee. H.J.: Arthropathies of the menopause, 


LauBry, C.: Pulsus alternans, 438 

Lavupa, E.: *‘Erythroconten”’ and pernicious 
anaemia, 199 

Lacpat: Haemolytic jaundice treated by splen- 
ectomy, 5 

Lawson, G. M.: Subacute bacterial endocarditis 
in childhood, 268 

Lead poisoning in bronze foundries, 61 

Lead treatment of cancer, 134, 

LE BARonN: Amoebic abscess of lung, 367— 
A pathogenic streptothrix, 467 

LEDERER, F.L : Plastic surgery of the head, 132 

LEpDovx, E.: Diabetes insipidus in epidemic 
encephalitis, 64 

LEE, C. U.: Plasmoquine in malaria, 480 

Le Four, R.: Bifid renal pelvis and ureter, 240— 
Forage of the prostate, 338 

Rapid termination of pregnancy, 


Leman, I. I.: Coronary occlusion in Buerger’s 
disease, 153 

LEMOINE: Hyperthyroidism and the sympathetic 
nervous system, 546 

LE Noir, P.: Primary pseudo-rheumatic infec- 
tions, 440 

Leprosy, etiological factors in, 315 

Leptospira biflexa, relation of to Leptospira 
icterohaemorrhagiae, 202 

Leptospira, pathogenic, in water, 145 

LEREBOULLET, P.: Cholesterinaemia in diph- 
theria, 261 

LEsNE, E.: Treatment of rickets, 14 

Leucocyte count in mumps, 146 

Leucocytes in disease, survival rate of, 629 

Leucocytes in pus, survival of, 57 

Leucocytes in typhoid fever, survival of, 409 

Leukaemia, acute myelogenous, and poly- 
arthritis, 287 

LevapitTt, C.: Relapsing fever spirochaetes in 
the brain of the mouse, 609 

J.: Phenylhydrazine in polycythaemia 
vera, 423 

Levy, A. A.: A calcium-stovarsol-phosphate 
preparation, 425 

Levy, R. L.: Rheumatic fever, 332 -Treatment 
of rheumatic carditis by x rays, 483 

L&Evy-SoLaL: Pregnancy after Portes’s opera- 
tion, 252 

Lran, C.: Radiotherapy in angina pectoris, 50— 
Quinidine sulphate in cardiac arrhythmia, 297 

LIEBERMANN. V.: Gynaecological uses of 
massage,173 

S.: Myomectomy during pregnancy, 


=. R.: Primary pseudo-rheumatic infec- 

ons, 

LINDER, W.: Acute haematogenous infection of 
the kidney, 361 

Linnikowa, M. A.: Resistance of the skin to 
tuberculous infection, 412 

Lipiodol in gynaecological diagnosis, 76-In 
chest diagnosis, 482 

Lithiasis, salivary, 292 

Liver extract in hypertension, 500 

Liver in pernicious anaemia, rectal administra- 
tion of, 247 

Liver and spleen, functional relatiéns of, 565 

Luoyp, R. B.: -erum changes in kala-azar, 125— 
Therapeutical value of blood transfusion, 528 

Lobectomy, one-stage, 394 

—— A.: Traumatic cerebro-spinal meningitis, 


LoeEPER, M.: Therapeutic uses of pepsin, 620 

Lorwy, G.: Lead treatment of cancer, 134 

LoGEFEIL, R. C.: Potassium sulphocyanate in 
essential hypertension, 479 

LoIsELEvR, J.: Lead treatment of cancer, 134 

Loxkscuina, E. 8.: The spinal fluid in chronic 
alcoholism, 468 

Looper, E. A.: Laryngeal tuberculosis, 147 

Lorre: Treatment of psoriasis, 45 

LOWENSTEIN, E.: Fowi tuberculosis in man, 102 
—Percutaneous immunization against diph- 
theria, 354 

Lumbar pain due to uric acid tophi, 150 

—— and scopolamine, combined injections 
of, 


Lung, gangrene of the, 157 

Lupus erythematosus, bismuth in, 343 

Lupus, gold salts in, 554 

LusEnaA, R.: The survival rate of leucocytes in 
disease, 629 

H.: Poliomyelitis following tonsillec- 

my, 

Lymphadenitis, epizootic, in guinea-pigs, 567 

Lymphadenitis, non-tuberculous cervico-thor- 
acic, in children, 74 

Lymphoma, malignant, 526 


M. 


MoAvLIFFF, G. B.: The site of the bleeding 
point in epistaxis, 210 

MAcAUSLAND, W. R.: Deformity in infantile 
paralysis, 237 

McCuoreE, C. W.: Migraine, 228 

McCormack, F. C.: Controllable spinal anaes- 
thesia in obstetrics, 75 

M‘CreEA, E. D.: Effect ef drugs upon stomach 
movements, 175 

Macponatp, A. D.: Effect of drugs upon 
stomach movements, 175 

McDona.p, E.: Cellular division in relation to 
cancer, 490 

McDonaLp, E. P.: An epidemic of trichinosis, 


359 

McGreoor, A. L.: Thrombo-ang itis obliterans 
involving spermatic vessels, 572 

Maokte, F. P.: Anaemia in sprue, 437 

McPHEDRAN, F. M.: Synchronization in accurate 
diagnosis of chest diseases, 168 

McPHEETERS, H. O.: Complications following 
the injection treatment of varicose veins, 86 

Macrip1, N. G.: The semeiology of dergue, 491 

+ sulphate and morphine, synergism 
of,” 

MaGnotTti1, T.: The visual field in atrophic 
rhinitis with ozaena, 344 

Manon, R.: Uterine evacuation under spinal 
anaesthesia, 538 

Maineor, G.: Gastric examinations, 51 

MAkKos, M.: Caecal volvulus without obstruc- 
tion, 498 

Malaria, plasmoquine in, 480 

Malarial treatment of general paralysis, 402— 
Tissue changes after, 30 

Malarial treatment of syphilis, 299 

Mammectomy, plastic. 59 

MANDELSTAMM, A.: Etiology of central rupture 
of perineum, 197 

Manganese, toxicity of in pulmonary tuber- 
culosis, 35 

MANTELIN, O.: Aspiration of the uterus in 
chronie metritis, 99 

MARANON, G.: Gynaecomastia, 161 

MARCHAL, M.: Radiotherapy in angina pectoris, 


50 

Marig, A.: Malarial treatment of general 
paralysis, 402 

MaarikE, J.: Centro-lobar cerebral sclerosis, 301 

Marp.tes, Ekanor: Treatment of rickets with 
irradiated ergosterol, 577 

Mason, J. T.: Benign tumours of the stomach, 9 

Mason, L. W.: Sterility in the male, 492 

Massage, gynaecological uses of, 173 

J. C.: Narcolepsy, 183 

Masson, .J. C.: Uterine prolapse, 349 

Matse, C. P.: Fatal air embolism, 595 

Maxilla, chordoma of the, 369 

MayER, C.: Gold salts in pulmonary tuber- 
culosis, 499 

MAZEL, P.: Medico-legal aspects of suprarenal 
insufficiency, 34 

MAZER, C.: St+rility, 257 

Means, J. H.: The nature of pernicious 
anaemia, 79 

Measles: “Illness of infection’’ in, 392—Pro- 
phylactic inoculation in, 267—Serum im- 
munization against, 5—Appendicitis in, 421 

Meatotomy. ureteral, 446 

Medico-legal aspects of suprarenal insufficiency, 


4 

Medulla, glioma of the, 456 

MeGRaIL, E.: SKpizootic lymphadenitis in 
guinea-pigs, 557 

MEINERTZ, J.: 
anaemia, 3:2 

MELAND, O. N.: Lead treatment of cancer, 341 

Melanotic sarcoma. See Sarcoma 

MELKON, Eliza A.: Treatment of varicose veins 
by injection, 525 

Membranes, premature rupture of the, 303 

Meningitis, cerebro-spinal, traumatic, 186, 395 
—Treatment of, 395 

Meningitis, epidemic, treatment of by antibody 
preparations, 48 

nae meningococcal, 613—Treatment of, 
2 


Pathogenesis of pernicious 


Meningitis, otogenic, 346 

Meningitis, spinal, circumscribed serous, 624 

Meningitis, staphylococcal, recovery from, 130 

Meningitis, therapeutic, 35 

Menopause, arthropathies of the, 326 

Menorrhagia, parathyroid treatment of, 486 

Menstruation and pulmonary tuberculosis, 174 

Menta! cases, agglutinin formation in, 300 

Mercurial diuretic, 213 

Mercurochrome in septicaemia, 579 

Mercury, colloidal, in general paralysis, 16 

MERELEN, P.« Pancreatitis following mumps, 2 

MERLIN, J.: Diatbermy in eancer of the cervix, 
460 
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Mesenteric glands. See Glands ' 
Mrstre, J. J.: Thallium treatment of ringworm, 


478 
Metabolism, basal, in hypertension, 540 
Metabolism of undernourished children, 263 
Metacarpo-phalavgeal ganglion, 162 
Metallic poisoning. chronic, the 
endothelial system in, 386 
Metritis, chronic, aspiration of the uterus in, 99 
MEYER, J.: Benign tumours of the stomach. 10 
Meyer, K. A.: Tuberculous salpingitis simu- 
lating ruptured tubal pregnancy, 327) 
O. D.: Syphilis as a cause of accidents, 
5 


reticulo- 


Mezzari, A.: Tuberculosis of the finger, 110 
MICHAELIS, O.: Sclerodermia treated by insulin, 


7 

MIDDLETON, W. S8.: Carbon dioxide therapy in 
hypostatic pulmonary congestion, 557 

MienNot, R.: Insulin therapy in non-diabetic 
diseases, 112 

Migraine, 228 

Milk, powdered, preparations of, 276 

MILLER, H.: A synthetic substitute for ephe- 
drine, 136 

MILLER, J. R.: Melanotic sarcoma of the ovary, 


MIL1xs, J. L.: Prevention of eclampsia, 585 

‘Prophylactic inoculation against 
pulmonary infections in children, 267 

MINKEWITSCH, J. E.: Frequency of B. coli and 
B. aerogenes.in water and faeces, 225 

MrraGuia, M.: Pneumococcal] orchitis, 212 

Mocagvot. P.: Lipiodol in gynaecological dia- 
gnosis, 76 

Mog, R.: Otogenic meningitis, 346 

MoGHILEwskKaJA, B.I.: The relation of B. pseudo- 
tuberculosis rodentium to B. pestis, 330 

MOoHLER, H. K.: Massive pulmonary atelectasis, 
518—Heart-block and uraemia, 612 

=. M.: Essential arterial hypertension, 


9 

Mo.uoneEy, P. J.: Immunization against diph- 
theria by anatoxin, 352 

=. O.: Bact. pneumosintes in influenza, 

Mononucleosis, infectious, 231. See also Fever, 
glandular 

MOoNTEMARTINI, G.: Functional relations of the 
spleen and liver, 

MontcGomeEry, A. H.: Tannic acid treatment of 
burns, 315 

Mo, TGomeERy, J. C.: Intraperitoneal blood trans- 
fusion, 50 

Moore, H. : Paroxysmal ventricular tachycardia, 


Morgan's bacillus I, urinary infection by, 286 

Moritz, A. R.: The decidual reaction in tubal 
pregnancy, 100 

Moriwakt, G.: Haemolytic streptococci and 
scarlet fever, 588 

Morphine derivative (acedicon), 529 

Morphine, influence of on respiration, 273 

and magnesium sulphate, synergism 
te) 

Mortality, foetal, prevention of. 141 

Mortality, infantile, in the tropics, 216 

MoromorRa, A.: Buccal vaccination of mice with 
B. typhi murium, 389 

A.: Post-systolic tension, 148 

MorzFeE.ptT, K.: Toxic jaundice, 416 

MoULONGUET, P.: Cholecystitis with haemat- 
emesis, 316—Foreign bodies in joints, 593 

Movuzon, J.: The basis of suprarenal cortex 
therapy, 31 

Muck’s test in pregnancy, albuminuria, and 
eclamp-ia, 27 

Mumps, leucocyte count in, 146 

Mumps followed by pancreatitis, 2 

MUNILLA, A.: Cardiac metabolism, 608 

MoNoYERRO, J. A. A.: B.C.G. vaccina ion, 415 

Munro, F. W.: Serum immunization against 
measles. 5 

MosseEr, J. H.: Theophylline-ethylenediamine 
in heart disease, 17 

Myelogenous leukaemia. See Leukaemia 

Myocarditis, post-typhoid, 85 

Myomectomy, 26—During pregnancy, 258 


N. 


Naevus of the bulbar conjunctiva, 583 

NAHMMACGHER, H.: Hystero-salpingogra phy, 219 

Nails, hereditary dystrophy of the, 96 

NakaTA, M.: Early diagnosis of acute osteo- 
myelitis, 154 

Narcolepsy, 183 

Nasal respiratory inefficiency, 20 

Nasopharynx, malignant tumours of the, 345 

anes. R.: Chronic cervical adenopathies, 


Navsoxks, H.: Cervico-vaginal varix simulating 
placenta praevia, 586 

NEAt, J. B.: Treatment of epidemic meningitis 
by antibody preparations, 48 

Necropsy cases, incidence of syphilis in, 152 

NELSON, J. B.: Flagellar and somatic agslutina- 
tion, 179 

Neop!asms, electrical resection of, 495 

om. primary pulmonary, x-ray diagnosis 

Nepbritis, acute, complicating varicella, 442 

Nephritis, scarlatinal, 288—Early diagnosis of, 230 

Nephritis and nephrosis with oedema, treat- 
ment of, 370 


Nervous system, sympathetic, hyperthyroidism 
and, 

Nervous system, syphilis of. See Syphilis 

Neuralgia, trigeminal, trichlorethylene in, 69 

Neuritis, optic, in herpes zoster, 232 

Neurosis, sensorimotor, of the larynx, 22 

NicHots, B. H.: Lipiodol in chest diagnosis, 482 

=. J.: Bismuth in lupus erythematosus, 


NicotsKasA, A. B.: Cardiac tonic effect of em- 
bryonic extract, 189 

Nicotine and adrenaline, action of on the pul- 
monary circulation, 465 

NIKOLSKAJA: The thermostability of aggiutinins, 


12 
a. B.: Children’s diseases in the tropics, 


Nowan, H. O.: Cellular division in relation to 
cancer, 490 
NONNENBRUCH, 
(acedicon), 529 
—. E.: Diagnosis of early uterine cancer, 
7 


W.: A morphine derivative 


Nvvout, U.: Radiotherapy for acute epidemic 
encephalitis, 556 


oO. 


Obstetrics: Epidural anaesthesia in, 406—Con- 
trollable spina! anaesthesia in, 75 
oo. high intestinal, cau-e of death in, 


5 
Obstruction :—Intestinal: A rare form of, 156— 
Treatment of, 419 
Ocular tuberculosis. See Tuberculosis 
OpEscautcai,I.: Aschheim and Zondek’s test for 
pregnancy, 119 
Oesophageal dilatation for cardiospasm, 521 
Oesophagus, congenital stenosis of the, 185 
OFFENHEIMER, R.: X-ray treatment of prostatic 
hypertrophy, 52 
a: J.P.: A mercurial diuretic (salyrgan’, 


2 

Ourn, G.: Etiology of pernicious anaemia, 413 

OLJeNIcK, I.: Trichloretbylene in trigeminal 
neuralgia, 69 

OLLER, A.: Dupuytren’s contracticn, 573 

Opium therany in infancy, 452 

Optic neuritis. See Neuritis 

Orchitis, gonorrhoeal, intravenous 
therapy in, 400 

Orchitis, pneumococcal, 212 

Orchitis as a cause of sterility. 182 

= T.G.: Treatment of intestinal obstruction, 

Ortho-iodoxybenzoic acid in arthritis, 93 

Ossification, heterotopic, 209 

Osteitis deformans, sarcoma ip, 187 

Osteo-articular tuberculosis, the flocculation 
reaction of Vernes in, 630 

Osteomyelitis, acute, early diagnosis of, 154 

Osteomyelitis following sinus infections, 532 

Otitis media, bacteriology of, 385 

Otitis media in infants, 397 

Otozenic meningitis, 346 

Ovarian sclerosis and tuberculosis, 143 

Ovary, cancer of. See Cancer 

Ovary, cysts of. See Cysts 

Ovary, sarcoma of. See Sarcoma 

Oxygen dissociation of the blood in Graves’s 
disease. 509 

Oxygen, liquid, in dermatology, 429 

Oxygen therapy, 453 

Oxygen treatment after thyroidectomy, 90 

— atrophic rhinitis, the visual field 

n, 


calcium 


P. 


Paae, I. H.: Cellular permeability, 350 

PALMER, R. S.: Subacute bacteria! endocarditis 
in childhood, 268 — Clinical significance of 
cardiac asthma. 390 

Pancreas, tumours of. See Tumours 

Pancreatitis following mumps, 2 

Pancreatitis, syphilitic, 515 

Para-dysentery epidemic, 513 

Paraldehyde poisoning, 473 

Paralysis, Bell’s facial, 414 

Paralysis, general: Colloidal mercury in, 16— 
Malarial treatment of, 402—Tissue changes 
after, 307 

Paralysis, infantile, deformity in, 237 

Paranasal sinuses, diagnosis of disease in the, 


Parathyroid treatment of menorrhagia, 486 

Paratyphoid fever, 357. See also kever 

Paratyphoid B fever, fatal perforation in, 239 

Paratyphoid B infection with purpura and 
broncbo-pnenmonia, 39 

PARDO-CASTELLO, V.: Thallium treatment of 
ringworm, 478 

Parkins, I. E.: 
dosage, 399 

PARKINSON, J.: Quinidine in auricular fibrilla- 
tion, 244 

Parkinsonian states, stramonium in, 15 

Parotid tumour. See Tumour 


Excessive thyroid extract 


Parturition and infantile albuminuria and 
glycosuria, 628 

Pasini, A.: Atrophic bullous cutaneous dys- 
trophy, 279 


Pasteurella pestis and P. pseudotuberculosis, 
the relation between, 436 

Patay, R.: A pathogenic streptothrix, 467 

Pathological overgrowths, carbohydrate mete. 
bolism of, 178 

Pathology, human, the importance of spiro. 
chaetes in, 80 

J. R.: Pleural and pulmonary lesions ig 
rheumatic fever, 289 

PauL, 5. M.: Serum changes in kala-azar, 125 

PavuLon, 8.: The Arneth index in diphtheria 
and whooping-cough, 393 

Pearse, I. H.: The thyroid function in Graveg's 
disease, 224 

Prpicont, P.: Diathermy in female gonorrhoea, 

1 


38 
Pepiey. F. G.: Lead poisoning in bronze 
foundries. 61 
Piuv, M.: Infantile acrodynia, 72 
PELLE, A.: Amoebic abscess of the lung, 367 
PEMBERTON, F. A.: Early diagnosis and pro. 
phylaxis of cancer of the cervix, 506 
Pemphigus, chronic febrile, etiology of, 602 
PENDERGRASS, R. C.: Duodenal diverticula, 67 
Pepsin, therapeutic uses of, 620 
Peraccuia, G. C.: Splenectomy and experi. 
mental gastric cancer, 59 
Pericarditis, primary tuberculous, 203 
Perinephric abscess. See Abscess 
Perineum: Etiology of central rupture of, 197- 
Support of, dangers and limitations of, 55 
PERINI, E.: Ectopia of the spleen, 574 
—— caused by rupture of a pyosalpinx, 


Peritonitis, pneumccoccal, 369 

Periurethral phlegmon, 616 

PEREINS, O. C.: Glioma of the medulla, 456 

Pertussis. See Whooping-cough 

PrsME, P.: Choroidal tumour, 405 

PETERSON, E. W.: Appendix conditions in young 
children, 293 A 

PETITDEMANGE, A. C.: The thyroid gland and 
serum disease, 151 

PEtrROFF, S. A.: Vaccination with dead tubercle 
bacilli, 607 

a destruction of the male genitalia, 


Phagocytosis of haemolytic streptococci, 329 

Pharyngitis, agranulocytic, following anti. 
syphilitic treatment, 227 

PHELIP, Adenoma simulating prostatic 
enlargement, 368 

Phenylhydrazine in polycythaemia vera, 423, 621 

Phlebitisa following simple fractures, 295 

Phiebitis, syphilitic, 235 

Phlegmon, periurethral, 616 

Picnot: Intracardiac blood transfusion, 320 

PickwortH, F. A.: Agglutinin formation in 
mental cases, 300 

PikcHavup, F.: Diagnosis of tuberculous pul- 
monary glands, 217 

PrnarpD, M.: Colloidal mercury in general para- 
lysis, 16 

ra. G.: Asynthetic substitute for ephedrine, 


Pink disease in man, & rat syndrome resembling, 
511. See also Erythroedema * 

— E. B.: Foetal injuries in breech presenta- 

ion, 

PiTK1n, G. P.: Controllable spinal anaesthesia 
in obstetrics, 75—A controllable spinal anaes- 
thetic, spinocain,’’ 251 

PirtteEN, T.: Purpura haemorrhagica following 
rubella, 333 

Pituitary extract in diabetes insipidus, 114 

Pityriasis rubra, 97 

PLA, J. C.: The clinical aspects of venous pres- 
sure, 355 . 

Placenta praevia simulated by cervico-vaginal 
varix, 586 

Plasmoquine in malaria, 480 

Plastic mammectomy. See Mammectomy 

Plastic surgery of the head, 132 

Pleural effusions, idiopathic, 313 

Pleurisy: Calculous, with serous exudate, 180- 
Intravenous injection of hexamine in, 49 

Pneumococcal peritonitis, 365 

Pneumococci, reversion of rough to smooth, 388 

Pneumonia, lobar, quinine injections in, 426. 

Pneumonia, post-operative, prevention of, 3% 

Pneumothorax, artificial, haemostatic, 8 

Pneumothorax, spontaneous, and preguancy, 4 

PopwyssoTzKAJa, O. N.: Resistance of the 
to tuberculous infection, 412 

Poisoning, abortifacient, 256 

Poisoning, carbon monoxide, treatment of, 401 

Poisoning, lead, in bronze foundries, 61 

Poisoning, chronic metallic, the reticulo endo 
thelial system in, 386 

Poisoning, paraldehyde, 473 

Poliomyelitis, acute, streptococci in spinal fluid 


in, 262 
Poliomyelitis, anterior, treatment of, 113 
Poliomyelitis, mild, diagnosis of, 471 
Poliomyelitis following tonsillectomy, 318 
Polyarthritis and acute myelogenous leukaemia, 


Polycythaemia vera, phenylhydrazine in, 423, 621 

Polypnoea and dyspnoea of cardiac origin, 59) 

Pop, A.: Fatal perforation in paratyphoid B 
fever, 239 

Popper, K.: B. abortus infection in man, 610 

PorGEs, O.: Glycosuria and acetonuria as signs 
of pregnancy, 604 

Pregnancy after Portes’s operation 


Poston, Mary A.: The sigmoid fluid in chronic 
arthritis, 104 
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lic tension, 148 
— sulphocyanate in essential hyper- 
tension, 479 
las. See Douglas 
Pouch 7 spinal anaesthesia in artificial induc- 
our, 563 
oh + Aschheim and Zondek’s test for. 119, 
Pryi_ Bacterial flora of the vagina during, 387— 
Associated with cervical cancer, 118—Circula- 
tory changes in, 536—Ectopic, interrupted, 
midon test in, 221—Extrauterine, 77— 
Glycosuria and acetonuria as signs of, 604— 
Haemolytic anaemia in, 28— Heart disease 
in, 78, 347—Muck's test in, 27—-Myomectomy 
‘ring, 258— And overion After 
s's operation, 2—And spontaneous 
Pomnmothorax, 24—Rapid termination of, 254 
—Tubal, the decidual reaction in, 100—Tubal, 
simulating strangulated hernia, 378 — And 
tumours, 196—Vomiting of, 379 
PREISSECKER, E.: Early diagnosis of cancer of 
the cervix, 142 _ 
Preventorium child, 218 
Prostate: Forage of the, 338—Action of « rays on 


enlargement simulated by adenoma, 


pisetatic hypertrophy, « ray treatment of, 52 

Protein therapy in psychoses, , 

Psendarthrosis of the tibia, congenital, 155 

Pseudo-rheumatic infections, primary, 440 

Psoas bursa. cysts of, 238 

Pgoas in hip affections, 108 

Psoriasis, treatment of, 45 

Psychoses, protein therapy in, 558 

Puerperal fever, sulfarsenol in, 198 

Puerperal scarlet fever, 525. 

PuLreR, H.: Rectal administration of liver, 247 

Pulmonary congestion, hypostatic, carbon 
dioxide therapy in, 557 . 

Pulmonary infarction and embolism, 522 

Pulmonary infection, chronic, 472 

Pulmonary infections in children, prophylactic 
inoculation against, 267 

Pulsus alternans, 438 ’ 

Purine-base diuretics in angina pectoris, 243 

Purpura and broncho-pneumonia with para- 
typhoid B infection, 59 : 

Purpura haemorrhagica following rubella, 333 

Pus, survival of leucocytes in, 5 

Pyelitis, maternal, neo-natal sequels of, 539 

Pyogenic abscess of lung. See Abscess 

Pyosalpinx: Rupture of, causing peritonitis, 461 
—Spontaneous rupture of, 431 

Pyramidon test in interrupted ectopic pregnancy, 
221 


Q. 


Quinidine in auricular fibrillation, 244 _ 
Quinidine sulphate in cardiac arrhythmia, 297 
Quinine injections in lobar pneumonia, 426, 555 
Quinsy and diphtheria, 128 

Quinsy, surgical treatment of, 552 


R. 
oe virus, complement-fixation reaction with, 


Radiation treatment of hyperthyroidism, 324 

Radio-diagnosis of cerebral tumours, 484 

Radiological diagnosis of cardiac disease, 323 

Radiotherapy: In angina pectoris, 50—For acute 
epidemic encephalitis, 556. See also X rays 

RaFFo, V.: Post-operative acidosis, 252 

RaMIREZ, M. A.: Treatment of hay fever, 165 

Ramon, G.: Significance of the negative phase 
during vaccine treatment, 488 

Ramsay, G. W. St. C.: Etiological factors in 
leprosy, 315 

Rasoumoy, N. P.: Cardiac tonic effect of 
embryonic extract, 189 

Beapntcome resembling pink disease in man 


Reccotus, A.: Cervica! ribs, 317 
A. M.: Thrombo-angiitis obliterans, 


Recklinghausen’s disease, 553 

Rectum. cancer of. See Cancer 

REEB: Treatment of uterine fibroids, 430 

REICHLE, H. §.: Paroxysmal sneezing in per- 
tussis,417 

Remmann, H. A.: The reversion of rough to 
smooth pneumococci. 388 

Reis, R. A.: Methods of inducing labour, 462 

Relapsing fever. See Fever 

Renal pelvis and ureter, bifid, 240 

RENEDO: Double hysterical amaurosis, 625 

Respiration, influence of morphine on, 273 

Reticulo-endothelial system in chronic metallic 
poisoning, 386 
system, effect of x rays on, 


Retina, detachment of the. 580 
Rheumatic carditis treated by x rays, 483 
Rheumatic fever, 332—Pleural and pulmonary 
lesions in, 289 
eumatism, chronic, gold salts in, 371 
oo atrophic, with ozaena, the visual field 


Rhinitis, vasomotor, treatment of with tuber- 
culin, 164 


Rhus toxicodendron, dermatitis due to, 95 

Ribs, cervical, 317 

RicE, C. O.: Complications following the injec- 
tion treatment of varicose veins, 86 

RIcHARDSON, E. Surgical treatment of 
angina pectoris, 314 

RIcHARDSON, W.: The nature of pernicious 
anaemia, 79 

Rickets, treatment of, 14; by ergosterol, 94; by 
irradiated ergosterol, 577 

a on, M.: Tuberculosis of the cervix uteri, 


RIGLER, L. G.: Radiological diagnosis of cardiac 
diseases, 323 
ws of the scalp, thallium acetate in, 277, 


7 
RINJARD, P : Cultivation of the foot-and-mouth 
virus, 54 
Rio. E.: Thallium treatment of ringworm. 478 
maeeews. E.: A morphine derivative (acedicon), 
RIsER: Reduction of cerebral hypertension, 46 
Risr, A.: Autohaemotherapy in skin diseases 
and infections, 166 
Rivanol dextrose, antiseptic value of, 342 
ae. M.: Sulfarsenol in puerperal fever, 


Rizzo, G.: Polvarthritis and acute myelogenous 
leukaemia, 287 

Rosinson E. §.: Bacteriology of epidemic sore 
throat, 545 

RoBINsoN, G. W.: Multiple sclerosis, 520 

RopEcuRT, M.: Avertin anaesthesia in gynaeco- 
logy, 380 

——. F. H.: Naevus of the bulbar conjunctiva, 


ROLLESTON, J. D.: Erosion of neck vessels in 
scarlet fever, 241 

ROSENBECEK, C.: Bell’s facial paralysis, 414 

RosENow, E. C.: Streptococci in spinal fluid in 
acute poliomyelitis, 262 

Rota, P.: Oxygen therapy, 453 

RovumkE, A.: Powdered milk preparations, 276 

— P.: Acidosis due to functional ischaemia, 


Rous sarcoma. See Sarcoma 

Rousset, J.: Typhoid septicaemia, 62—Bismuth 
in lupus erythematosus, 343 

RovutIER, D.: Pulsus alternans, 438 

RUBascHOwW, S.: Chordoma of the maxilla, 369 

Rubella followed by purpura haemorrhagica, 333 

RuGr, H.: Malarial treatment cf syphilis, 299 

as P.: Lumbar pain due to uric acid tophi, 


Russo, P.: Insulin in primary wasting, 372 
RyaGu, E. A.: Death from spinal anaesthesia, 253 


SaBaDINI, L.: Rupture of & pyosalpinx causing 
peritoritis, 461 

SaBRAzéEs, J.: The etiology of chronic febrile 
pemphigus, 602 

SaLmonpD, R. W.A.: Movements of the duodenal 
contents, 226 

Salpingitis, tuberculous, 222, 327 — Simulating 
ruptured tubal pregnancy, 327 

Salyrgan,’”’ a mercurial diuretic, 213 

Sanocrysin in chronic rheumatism, 371—In pul- 
monary tuberculosis, 4:9—In lupus, 554. See 
also Gold salts 

Sarcoma, bone, 131 

Sarcoma of iris, 194 

Sarcoma, melanotic, of the ovary, 25 

Sarcoma in osteitis deformans, 187 

Sarcoma, Rous chicken, 144 

SarpsiTo, M.: Relation of Leptospira biflexa to 
Leptospira icterohaemorrhagiae, 202 

Saupe, E.: Bread-making as a cause of disease, 


SavuLeEsco, A.: Bimanual palpation of the 
thorax, 129 

Scarlatinal nephritis. See Nephritis 

Scarlet fever antitoxins. See Antitoxins and 
Fever 

Scarlet fever. See Fever 

SCHEEL. O.: Relation between primary infection 
and clinical manifestations in tuberculosis, 
510 


ScuERF, D.: Variations in the cardiac measure- 
ments, 

SCHILCHER, E.: Prophylactic physical exercises 
in bronchial asthma. 619 

ScHMUTTERMAYER, 
spinal meningitis. 186 ~ 

SCHNEIDER, J. P,: Primary achlorhydria, 106 

ScHNEIDER, L. V.: Laryngeal tuberculosis, 147 

SCHNEIDER, P.: Paraluehyde poisening, 473 

Scuou., A. J.: Kidney resection, 184 

SCHROEDER, P. L.: Psychological results of 
birth trauma, 457 

ScHULZE, Margaret: Premature rupture of the 
membranes, 303 

Scuumm, A. C.: Extra-articular immobilization 
of the hip-joint, 339 

ScHWARTZ, K:.: The nature of anthrax infection, 
58—Infectious mononucleosis (glandular fever), 


Traumatic cerebro- 


ScHWENTKER, F.: Laryngeal diphtheria com- 
plicated by thymus bypertrophy, 360 

Sclerodermia treated by insulin, 4:7 

Sclerosis, centro-lobar cerebral, 301 

Sclerosis, disseminated, gastric dysfunction in, 

Sclerosis, multiple, 520 

Sclerosis, ovarian, and tuberculosis, 143 


Sclerosis, peribronchial syphilitic, 84 

Scopolamine anaesthesia in labour, 120 

and luminal, combined injections 
of, 

ScupERO, C.: 
zoster, 191 

Srars, W. G.: Erosion of neck vessels in scarlet 
fever, 241 

Sedimentation rate in acute infectious diseases, 


Autohaemotherapy in herpes 


-- G. C.: Sarcoma in osteitis deformans, 


SrGRE, G. V.: Bacterial flora of the vagina 
during pregnancy, 387 
Seape. J.: Pregnancy after Portes’s operation, 


Serpman, L. R.: Co'on bacilli in genito-urinary 
infections, 433 

SELINGER, J.: 
appendix, 362 

Sensorimotor neurosis of the larynx, 22 

SreppicaH, N. J.: Syphilis of the nervous system 
in Buenos Aires, 458 

Septicaemia, mercurocbrome in, 579 

Servlogical races of Clostridium welchii (B. 
verfringens), 103 

Serotherapy, anti-coli-bacillary, 71 

Serum, antityphoid, therapeutic and prophy- 
lactic, 122 

Serum disease and the thyroid gland, 151 

Serum immunization against measles, 5 

Serum, therapeutic, toxin-antitoxin and hyper- 
sensitiveness to, 549 

Serum therapy in chronic ulcerative colitis, 215 

Serum toxin-antitoxin, goat, 291 

Sesamoid bones in hallux valgus, 40 

Srzary, A.: Treatment of annular granuloma, 


Primary carcinoma of the 


SHanps, A. R.: The synovial fluid in chronic 
arthritis, 104 

SHapriro, Sophie: Stramonium in Parkinsonian 
states, 15 

Suimipzvu, T.: Bactericidal action of cerebro- 
spinal fluid, 33 

H. P.: Mercurocbrome in septicaemia, 


SIEBNER, M.: Gas gangrene in peace time, 594 
oe H. W.: Seasonal bullous dermatitis, 


60) 

Signy, A.: Paratyphoid B infection with pur- 
pura and broncho-pneumonia, 39 

SiLBER, L.: Thermostability of agglutinins, 124 

Silver preparations in conjunctivitis, 

Simon, 8.: Treatment of rickets, 14 

Simpson, F. W.: Thrombo-angiitis obliterans 
involving spermatic vessels, 572 

Sinus infections: Due to dental caries, 117— 
Followed by osteomyelitis, 532 

Sinuses, paranasal, diagnosis of disease of, 535 

and infections, autohaemotherapy 

n, 
Skin, resistance of to tuberculous infection, 412 
SmMa.u, A. 8.: Effects of ultra-violet rays on the 


464 

Situ, F. M.: Theophylline-ethylenediamine in 
heart dis: ase, 17 

Smiru, G. van §.: Tuberculous salpingitis, 222— 
Early dia ‘nosis and prophylaxis of cancer 
of the cervix, 506 

Smith, K. R.: Concomitant strabismus and 
heterophoria, 192 

SmorRop1NnZew, A.: Biological disinfection of the 
vagina, 172 

Snapper, I.: Lactic acid excretion during 
exercise, 6 

Sneezing, paroxysmal, in pertussis, 417 

Sodium cacodylate in the treatment of tuber- 
culous glands, 578 

Soumenr, A. E.: Clinical aspects of cystitis, 422 

SorLanpD, A.: Lead treatment of cancer, 341 

Somatic and flagellar agglutination, 179 

Soper, H. W.: Eti»logy of cardiospasm, 493 

Sore throat. See Throat 

= EL, R.: Reduction of cerebral hypertension, 


SovuKHAREFF, V.: Treatment of soft chancre by 
iodoform and ultra-violet rays, 19 

Sovu.ik, P.: Congenital haemorrhagic angio- 
matosis, 278 

Speech, defects of, etiology and treatment of, 116 

Spermatic vessels involved by thrombo-angiitis 
obliterans, 572 

SpreGEL, Rose: Pulmonary infarction an 
embolism, 522 

Spinal anaesthesia. See Anaesthesia 

Spina] fluid in chronic alcoholism, 468 

Spinal meningitis. See Meningitis 

Spivocain, a controllable spinal anaesthetic, 250, 


251 

Spirochaetes in human pathology, the impor- 
tance of, 80 

Spirochaetes of relapsing fever in the brain of 
the mouse, 609 

Spirochaetosis icterohaemorrhagica, 207. See 
also Jaundice 

Spleen, ectopia of the, 574 a 

Spleen and liver, functional relations of, 565 

Splenectomy and experimenta! gastric cancer, 
—— the treatment of haemolytic jaundice, 
59 


Splenic artery. See Artery 

Splenic extract in pulmonary tuberculosis, 18 

and sedimentation of blood 
cel!s, 631 

SpRouLE, G.: Lead poisoning in bronze 
foundries, 61 

Sprue, 494—A naemia in, 437 

SsvoHaREWA, M. E.: Scariatinal nephritis, 288 
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STADNICHENKO, A. M. S.: Colon bacilli in genito- 
urinary infections, 433 

Staphylococcal meningitis,recovery from, 136 

Stark, M. M.: Spontaneous rupture of pyo- 
salpinx, 431 

STEELE, A. H.: Serum immunization against 
measles, 5 

STEPHENSON, H. A.: Hyperplasia endometria 
and carcinoma corporis uteri, 

sn, 257—Orchitis as a cause of, 182—In the 
male, 

SterRN, L.: The spinal fluid in chronic 
alcoholism, 468 

STERN, Ruby: A rat syndrome resembling pink 
disease in man, 51 

Sterols. irradiated, in rickets, 14. See also 
Rickets 

STrvELMAN, B. P.: X-ray diagnosis of primary 
pulmonary neoplasms, 3: 

STé6GER, K.: Resection in rectal carcinoma, 68 

Stomach movements, effect of drugs upon, 175 

Stomach, secretory function of the, 285 

Stomach tumours. See Tumours 

Strabismus and heterophoria, concomitant, 192 

Stramonium in Parkinsonian states, 15 

Srravss, A.: Carcinoma of the ovary, 432 

Strauss, A.A.: Benign tumours of thestomach, 


10 
Streptococci, haemolytic, phagocytosis of, 329; 
and scarlet fever, 588 
Streptococci in spinal fluid in acute polio- 
myelitis, 262 
Streptothrix, a pathogenic, 467 
Sulfarsenol in puerperal fever, 198 
Sulphur iodide treatment of cataract, 597 
Sulphur and iodine, combined, 321 
Suprarena!l cortex, adenoma of the, 15% 
Suprarenal cortex, epithelioma of, 496 
Suprarenal cortex therapy, the basis of, 32 
Suprarenal insufficiency, medico-legal aspects 


of, 4 
Surgery, plastic, of the head, 132 
Symes, J. O.: Erythema nodosum and tuber- 
culosis, 181 
Sympathetic nervous system. See Nervous 
Synovectomy in chronic arthritis, 450 
Synovial fluid in chronic arthritis, 104 
Syphilis, copper treatment in, 576 
Syphilis, malarial treatment of, 299 
Syphilis, maternal and congenital, 570 
Syphilis in necropsy cases, incidence of, 152 
Syphilis of the nervous system in Buenos Aires, 


Syphilis, untreated, clinical sequels of, 104 

Syphilis, visceral, cicatricial sequels of, 358 

Syphilitic aortitis, treatment of, 245 

Syphilitic pancreatitis, 515 

Syphilitic phlebitis, 235 

Syringomyelia, treatment of, 140 

8ZENES, Pregnancy ¢and spontaneous 
pneumothorax, 24 : 


T. 


Tabes dorsalis and gastric ulcer, 474 

Tachycardia, paroxysmal ventricular, 83 

TanG, F.: Complement-fixation reaction with 
rabies and herpes viruses, 469 

Tannic acid treatment of burns, 315, 445 

Tar cancer. See Cancer 

Temperature, effect of on the resistance to 
tuberculosis, 177 

Temporal lobe tumours. See Tumours 

Tension, post-systolic, 14 

Tetany in infants, treatment of, 424 

Thallium acetate: In ringworm of the scalp, 277, 
478 —Pathological action of, 434 

THEODORESCO, B.: Diagnosis of abdominal 
aortitis, 439 

Theophylline-ethylenediamine in heart disease, 


1 

Thermostability of agglutinins, 124 

Turry, M.: Pathogenic leptospira in water, 145 

Tuomas, F. W.: Treatment of traumatic cerebral 
compression, 444 

Sisewes, H. B.: Hereditary dystrophy of the 
nails, 

THompson, Phebe K. (and W. O. THompson): 
Iodine dosage in exophthalmic goitre, 248 

Thoracoplastic operations for pulmonary tuber- 
culosis, 615 

Thorax, bimanual palpation of the, 129 

Thorn wounds, 43 

THRASH, E. C.: Narcolepsy, 183 

Throat, sore, epidemic, bacteriology of, 545 

Thrombo.angiitis obliterans, 448, 571; involving 
spermatic vessels, 572 

Thymus, influence of on blood pressure, 336 

Thymus and the healing of fractures, 26) 

Thymus hypertrophy complicating laryngeal 
diphtheria, 360 

Thyroid diseases, the functional factor in, 37 

Thyroid extract dosage, excessive, 

Thyroid function in Graves’s disease, 224 

Thyroid gland and serum disease, 151 

Thyroidectomy, oxygen treatment after, 90 

Tibia, congenital pseudarthrosis of the, 155 

TimmMER, H.: The sesamoid bones in hallux 
valgus, 40 

Tissue changes after malarial treatment of 
general paralysis, 307 

Tissue cultures: Embryonic, 123—Bebaviour of 
variola vaccine virus in, 30 

Topp, -" Sensorimotor neurosis of the 

ynx, 


ToMARKIN, L.: Immunization against tuber- 
culosis, 63 

Tonsil and throat infections, 5 4 

Tonsillectomy followed by poliomyelitis, 318 

Toomey, J. A.: The use of scariet fever anti- 
toxins, 188 

Toruals, J.: The etiology of chronic febrile 
pemphigus, 602 

ToRRINI, U. L.: The mechanism of reflex 
asthma, 21 

Toxaemia, chronic fatigue, 1 

Toxin-antitoxin, goat serum, 291 

Toxin-antitoxin and hypersensitiveness to thera- 
peutic serum, 549 

Trauma, birth, psychological results of, 457 

Trauma and carcinoma, 44 

os, P.: Theory of gas anaesthesia, 


TRENTI, E,: Ultra-microsecopical appearances 
in the Wassermann test, 31 

Treponemiasis, accidental, 127 

TRIAS DE BEs, L.: Heart disease in pregnancy, 


78 

Trichinosis, epidemic of, 359 

Trichlorethylene in trigeminal neuralgia, 69 

Trigeminal neuralgia. See Neuralgia 

Trincao, C.: Comparison of the Wassermann 
and Kahn tests, 408 

TROFiMUK, N. A.: Frequency of B. colt and 
B. aerogenes in water and faeces, 


Trotrot, J.: Chemotherapy of pulmonary 
tuberculosis, 135 

TrouFFi, G.: Pathological action of thallium 
acetate, 434 


Trypafiavine in gonorrhoea, 91 

Tubal pregnancy. See Pregnancy 

Tubercle bacilli, dead, vaccination with, 607 

Tuberculin treatment of ocular tuberculosis, 
193; of vasomotor rhinitis, 164 

Tuberculosis and cancer, 541 

Tuberculosis of the cervix uteri, 626 

Tuberculosis in children, prognosis of, 377 

—_ diagnosis of by duodenal intuba- 
tion, 

Tuberculosis and erythema nodosum, 181 

Tuberculosis of the finger, 110 

Tuberculosis, fowl, in man, 102 

Tuberculosis and herpes zoster, 331 

Tuberculosis, immunization against, 63 

Tuberculosis, incipient, 290 

Tuberculosis of the larynx. 147 

Tuberculosis of the mesenteric glands, 524 

Tuberculosis, ocular, tuberculin therapy in, 193 

Tuberculosis, osteo-articular, the flocculation 
reaction of Vernes in, 

Tuberculosis and ovarian sclerosis, 143 

Tuberculosis, pulmonary: Antipyretics in, 47— 
Chemotherapy of, 135—Calcium treatment of, 
598 — Collapse treatment of, 41 — A combined 
treatment of, 167—Demineralization of bones 
in, 229— Gold salts in, 499 —- Manganese in, 
toxicity of, 363— And menstrnation, 174 — 
Splenic extract in, 18—Thoracoplastic opera- 
tions fur, 615 

Tuberculosis, relation between primary infec- 
tion and clinical manifestations in, 510 

Tuberculosis, resistance to, effect of humidity 
and temperature on the, 177 

Tuberculosis, treatment of by “ allergin,’’ 501 

Tuberculous glands treated by sodium caco- 
dylate, 578 

infection, resistance of the skin to, 


Tuberculous pericarditis, primary, 203 
Tuberculous pulmonary glands, diagnosis of, 


217 

Tuberculous salpingitis, 222, 327—Simulating 
ruptured tubal pregnancy, 327 

Tubo-uterine implantation, 121 

Tumanow. G.: Biological disinfection of the 
vagina, 172 

Tumour, choroidal, 405 

Tumour, * mixed "’ parotid, treatment of, 133 

—— of the bladder, malignant, surgery of, 


Tumours, cerebral, radio-diagnosis of, 484— 
Personality changes in, 622 

Tumours of the nasopharynx, malignant, 345 

Tumours of the pancreas. malignant, 271 

Tumours and pregnancy, 196 

Tumours of stomach, benign, 9, 10 

—— of the temporal lobe, symptomatology 
of, 

TURNACLIFF, D. D.: Liquid oxygen in derma- 
to.ogy, 429 

TuRNER, K. B.: Rheumatic fever, 332 

“ee, F. P.: Orchitis as a cause of sterility, 

Typhoid fever. See Fever, enteric 

Typhoid septicaemia, 62. See also Fever 

Typhus fever. See Fever 


U. 


Ulcer, gastric, and tabes dorsalis, 474 

Ulcers: Gastro-duodenal, perforated, treatment 
of, 111—Varicose, ambulatory treatment of, 270 

Ulcus, vulvae acutum, 56 

Ultra-violet rays in treatment of chancre, 19— 
Effect of on the blood, 464 

Umbilical endometrioma, 48 

Uraemia and heart-block. 612 

Ureter and rena! pelvis, bifid, 240 

Ureteral calculi, obstructed, treatment of, 87 

Ureteral meatotomy, 446 


Urethritis not due to gonorrhoea, 519 
Uric acid tophi causing lumbar pain, 150 
Urinary infection by Morgan's bacillus I, 296 
Urine, albumin in, a simple test for, 308 
UtEav: Thorn wounds, 43 
rine scars after cervical Caesarean section 
564 


Utero-vaginal prolapse, treatment of, 195 
Uterus: Aspiration of in chronic metritis, 99_ 
Evacuation of under spinal anaesthesia, 533 
Prolapse of, 349—Retroverted gravid, vulyaj 
«expulsion of the, 463 
Uveal cysts of the iris, 582 


Vv. 


Vaccination, buccal, of mice with B. typhi 
murium, 389 

Vaccination, intradermal, 265 

Vaccination with dead tubercle bacilli, 607 

Vaccine and bacteriophage treatment of typhoid 

accine treatment, significance of the negati 
phase during, 488 

Vagina, biological disinfection of the, 172—Ba¢. 
terial flora of during pregnancy, 387 

Vaginai hysterectomy for cancer of the cerviz, 


Vaginal prolapse, treatment of, 485 

Vauvonl, P.: Ligature of the splenic artery in 
haemolytic jaundice, 497 

VALENTINI, F. B.: Dislocation of the outer end 
of the clavicle, 477 

VALLEBONA, A.: Deminera!ization of bones in 
pulmonary tuberculosis, 229 

VALLEBONA, U.: Post-operative acidosis, 252 

VALLs, J.: The flocculation reaction of Vernes 
in osteo-articular tuberculosis, 630 

VAN DER VELDE, L. H.: Quinine injections in 
lobar pneumonia, 426 

VAN HOOSEN, Bertha: Scopolamine anaesthesia . 
in labour, 120 

bs TONGEREN, F.C.: Pregnancy and tumours, 


Varicella complicated by acute nephritis, 442 

Varicose ulcers. See Ulcers 

Varicose veins. See Veins 

Variola vaccine virus, behaviour of in tissue 
cultures, 30 

Vasomotor rhinitis. See Rhinitis 

Veins, varicose, injection treatment of, 86, 525— 
Complications following, 86 

Venous pressure, clinical aspects of, 355 

Vernes, flocculation reaction of in osteo 
articular tuberculosis, 630 

VERNIER, P.: Colloidal mercury in general 
paralysis, 16 

VERSINI, Mdlle: Colloidal mercury in general 
paralysis, 16 

Vestibular reflexes, the physiology of, 533 

VicToR-PAUCHET: Danger of curetting in 
uterine cancer, 101 

VIEGNER, T.: Hepatitis in influenza, 516 

VILLARD, E.: Aspiration of the uterus in 
chronic metritis, 99— Dermoid cyst of the 
ovary, 382 

VILLARET, M.: Indications for using acetyl 
choline, 531 

H.: Anti-coli-bacillary serotherapy, 

Vinson, P. P.: Dilatation of oesophagus for 
cardiospasm, 521 

VIOLET: Remote results of Wertheim’s opers- 
tion, 407 

Viscera, complete inversion of the, 42 

Visceral syphilis. See Syphilis 

Visual field in atrophic rhinitis with ozaena, 


ViTeEK, J.: Treatment of syringomyelia, 140 

Volvulus of caecum without obstruction, 498 

Vomiting of pregnancy, 379. See also Pregnancy 

Von DEM BORNE, G. A. K.: Experimental tar 
cancer, 81 

Von RowRBOCE, H.: Sedimentation ratein acute 
infectious diseases, 410 

Vozza, F.: Neo-natal sequels of maternal 
Pyelitis, 539 

Vulval expulsion of the retroverted gravid 
uterus, 463 


w. 


WADDELL, K. C.: An epidemic of trichinosis, 359 

Wane, R. B.: Congenital pseudarthrosis of the 
tibia, 155 

WaiINWRIGHT, J. M.: Trauma and carcinoma, 4 

Vaeomen, A.: Herpes zoster and tuberculosis, 


W:LzBERG, T.: Formation of a gall-stone it 
the stump of a gall-bladder, 340 

Wana, C. C.: Metabolism of undernourished 
children, 263 

WarEMBOURG: Prophylactic inoculation against 
pulmonary infections in children, 267 

Warts, treatment of, 451 

Wassermann and Kahn tests, comparison of, 8 

Wassermann test, ultra-microscopical appeat- 
ances in, 31 

Wasting, primary, insulin in, 372 
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: ney of B. coli and B. aerogenes in, 
Water: leptospira in, 145—River, the 
paeteriophage in, 351 
WEBER, C.: Acute appendicitis simulating 

strangulated hernia, 211 ; 
WsDENJAPIN, S. A.: Frequency of B. coli and 
B. aerogenes in water and faeces, 2: 
WeisMANN-NETTER, R.: Recovery from staphy- 
lococcal meningitis, 130 
WeLFoRD, N. T.: Scarlet fever antitoxin, 530 
WELLNER, O. : Hepatitis in influenza, 516 
WENDLBERGER, J. : Urethritis not due to gonor- 
rhoea, 
*g operation, remote results of, 407 
Synchronization in accurate 
diagnosis of chest diseases, 168 
WEYMEERSCH: Spinal anaesthesia in artificial 
induction of labour, 563 
Wate, P. D.: Surgical treatment of angina 
pectoris, 314—Clinical significance of cardiac 
J 390 : : 
Priscilla : Diabetic children, 560 
Whooping-cough: Prophylactic inoculation in, 
267 — Nervous complications of, 310 — The 
Arneth index in, 393—Paroxysmal sneezing in, 
Winats F.: Haemolytic jaundice treated by 
splenectomy, 
WeRraA, M.: Induction of labour at term, 562 
WILkEs, E T.: Treatment of rickets with irra- 
diated ergosterol, 577 — 
A. W.: Surgical treatment of intract- 
able blepharospasm, 447 
G. S.: The thyroid function in 
Graves's disease, 224 


WILMER, W. H.: Uveal cysts of the iris, 582 

WILson, R. B.: Tissue changes after malarial 
treatment of general paralysis, 307 

=e A rare form of intestinal obstruction, 


Wopon: Spinal anaesthesia in artificial induc- 
tion of labour, ‘ 

Wopon, J. L.: Prophylaxis and treatment of 
eclampsia, 171 

WoENCKHADS, E.: X-ray treatment of prostatic 
hypertrophy, 481 

T.: Mercurochrome in septicaemia, 


WOoRINGER, P.: Seasonal variation of infectious 
diseases, 82 

Worms, G.: Nasal respiratory inefficiency, 20 

C.: Congenital auditory 
imperception, 302 

Wysavw, M.: Infective endocarditis associated 
with congenital heart disease, 126 

Wyss, F.: Treatment of hernia by alcohol 
injections, 242 


xX. 


X-ray diagnosis of primary pulmonary neo- 
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4. Chronic Fatigue Toxaemia, 

M. GoLoB (Med. Journ, and Record, November 2lst, 1928, 

. 503) considers that chronic fatigue toxaemia is a definite 
morbid entity, which is too often overlooked or confused with 
organic disease presenting similar symptoms. Physiologists 
have fully recognized the importance of fatigue; animal 
experiments have revealed the harmful effect of undue 
exercise on the nervous system, and the existence in the 
blood of exhausted animals of definite fatigue-producing 
substances. Golob states that fatigue is unquestionably 
associated with the retention of and saturation with certain 
substances, among which are creatin, sarcolactic acid, mono- 
potassium phosphate, and carbon dioxide. Imperfect removal 
of waste products, insufficient supply of oxygen, and poor 
nutrition are contributory factors in the production of these 
fatigue substances. Rest has been proved to be the physio- 
logical antidote to fatigue; it is of primary importance in the 
treatment of pulmonary tuberculosis; and anorexia may be 
a defensive syinptom in disease, as it heralds the approaching 
malady and gives the digestive apparatus the needed rest 
beforehand. Golob classifies fatigue into acute and chronic. 
The former is divided into physiological fatigue arising from 
over-exertion, and symptomatic fatigue preceding the in- 
vasion of an infectious disease. Chronic fatigue is divided 
into basic fatigue, a symptom of organic disease, such as 
exophthalmic goitre, and essential fatigue or chronic fatigue 
exhaustion, without discernible organic pathology. ‘The last- 
named type is chiefly dealt with in this paper. Mimicry of 
symptoms is characteristic of essential fatigue. Because of 
heightened sensitiveness to stimulation it may simulate 
other maladies, either of environmental or endogenous 
origin. Persons in all walks of life and of all ages are 
susceptible to fatigue intoxication. The institution of rest 
pauses in workshops, offices, and schools will assure more 
efficient work and better health. Complete rest and relaxa- 
tion is the most logical treatment for chronic fatigue 
intoxication; diet and medication have only a secondary 
role, if any at all, in the treatment.; 


2. Pancreatitis following Mumps. 

P. MERKLEN and H. GOUNELLE (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, November 15th, 1928, p. 1490) report a case of 
pancreatitis as a sequel to mumps. A woman, aged 23, suffered 
for a fortnight from gastric pain and diarrhoea; the pain was 
violent and constant, the point of maximum intensity being 
in the middle of the left hypochondrium. Nausea and 
occasional vomiting were present; food, especially meat and 
fat, increased the pain. Palpation only revealed acute tender- 
ness over a point between the epigastrium and left hypo- 
chondrium. The patient gave a history of having had a 
swelling in the left parotid region, accompanied by slight 
pain. This attack preceded the other symptoms by a few 
days. The stools were liquid and contained much undigested 
material, together with muscular fibres; there were no fat 
droplets, but many crystals of amino-acids were seen. The 
urine contained no sugar or acetone bodies, but after salol 
had been given salicylic acid was found. The blood showed 
arise of glycaemia to 1.41 grams. A strict vegetarian diet, 
without any other treatment, cured the diarrhoea in five or 
six days, though the pain continued for nine days. At the 
same time the glycaemia fell to 1.28 grams. After one more 
week the patient was discharged, without pain and with 
a good appetite; she began to eat meat, and the stools 
remained normal. During the next four months the patient 
had three attacks of pain and diarrhoea although on a 
vegetarian diet; the glycaemia figure was 1.24 grams, but 
there was no glucose in the urine. The authors report this 
case as being intermediary between the curable diabetes 
Which may develop after mumps and severe diabetes with 
a glycaemia of 3.27 grams and coma. The case was one of 
early diabetes, and showed that ylycaemia might be the sole 
biological manifestation of disordered pancreatic mechanism 
caused by an initial parotitis. 


3. Gastric Dysfunction in Disseminated Sclerosis. 
L. Hess and J. FALTITSCHEK (Jled. Klinik, October 5th, 1928, 
p- 1538) have investigated the motor and secretory functions 
of the stomach by z-ray screening and Ewald’s test meal in 
& number of cases of disseminated sclerosis m which there 
was no pain, tenderness, or other evidence of coincident 
gastric disease. They found that in each case there was 


hypermotility with diminished emptying time; in 20 out of 
21 cases described im detail the stomach emptied in twenty 
to forty minutes, only one taking as long as seventy-five 
minutes. The acidity of the gastric contents, as compared 
with 1,200 other test meals, gave a high normal value in 
about half the cases, the rest showing hyperacidity. They 
also reeord that accelerated emptying has been found to 
occur in thoracic herpes zoster and post-encephalitic Parkin- 
sonism, and mention cases recorded by others in which 
spinal caries was associated with disturbed gastric function, 
apparently produced by pressure intefference in the spinel 
cord with fibres from the sympathetic ganglia. The authors 
contend that if a pathologieal process produces either irrita- 
tion or interruption of the vagal or sympathetic nerve fibres 
or centres the motility of the viscera supplied is likely to 
suffer; the onset of disseminated sclerosis is often charac- 
terized by the early oecurrence of parasympathetic disturb- 
ances in the innervation of the bladder, eye, and Jarynx. 
They have observed that extreme constipation, previously 
absent, was a frequent early symptom of disseminated 
sclerosis, and some observers have recorded such gastric 
symptoms as vomiting of the cerebral type. Hess and 
Faltitschek therefore consider it not unlikely that with the 
seattered distribution of lesions which occurs in disseminated 
sclerosis, sclerotic patchés affecting areas controlling visceral 
innervation might produce the gastric hypermotility and 
hyperacidity which they have observed as well as the other 
autonomic nervous symptoms mentioned ; they also suggest 
as an interesting point in the pathogenesis of this discase 
that vagal hypertonia may be a predisposing factor. 


4. Cardiac Dyspnoea. . 

F. R. FRASER (Med. Journ. of Australia, October 20th, 1928, 
p. 491) classifies the causes of dyspnoea into chemieal amd 
nervous groups. The first group comprises alterations. in 
oxygen and carbon dioxide pressure and in hydrogen-ion 
concentration. Such factors may operate singly or combined, 
according to the predominance of circulatory, pulmonary, 
or renal disease. An investigation of the blood gases in 
hyperpnoea due to mitral stenosis revealed no relevant 
changes in the arterial blood except in advanced cardiac 
failure, so that hyperpnoea in uncomplicated cases must be 
due to stagnation of blood and anoxaemia of the tissues, 
particularly those of the respiratory centre. Engorgement 
of the lungs with blood occurs in congestive heart failure and 
produces diminished. vital capacity with dyspnoea. In the 
later stages of failure gross oedema of the lungs and hydro- 
thorax must increase this effect, while shaliow breathing 
may itself induce anoxaemia. The vital capacity is also 
dependent upon posture, being reduced in the prone position ; 
hence the appearance of orthopnoea in advanced cardiac 
failure. For the occurrence of periodic breathing there must 
be oxygen lack at the respiratory centre and also capacity 
for considerable increase in pulmonary ventilation, so that 
rapid elimination of carbon dioxide and consequent apnoea 
may be produced, The reduction of vital capacity in con- 
gestive failure makes increased ventilation impossible, so 
that periodic breathing is rare in this type of failure. The 
paroxysmal attacks of dyspnoea typical of failure, with 
hypertension and myocardial degeneration, are believed by 
many to result from hyperpnoea and resulting engorgement 
of the right side of the heart and the lungs. Morphine, by 
quieting the respiratory movements, is of great benefit in 
this form of paroxysmal dyspnoea, but oxygen should be 
simultaneously administered to counteract the anoxaemia 
which may result. 


5. Serum Immunization against Measles. 
N.S. Ferry, E. J. GoRDON, F. W. MUNRO, A. H. STEELS, and 
L. W. FISHER (Journ, Amer. Med. Assoc., October 27th, 1928, 
p. 1277) report the clinical results obtained with a toxin 
procured from a streptococcus isolated from patients suffer- 
ing from measles which was associated with the particular 
antitoxin. From 10 to 20 c.cm. doses of the serum were 
used, since it was found that 5 c.cm. doses were not sufficient 
to protect against measles. In hospital, where those treated 
with 20 c.cm. of antitoxin were coutrolled under similar con- 
ditions with an equal number of untreated persons, the actual 
protection was 88 per cent. In another hospital, where patients 
treated with 10 c.cm. of antitoxin were controlled with a 
larger number of untreated patients and with a larger number 
treated with 5c.cm. of measles convalescent serum, the pro- 
tection afforded by the antitoxin was 42 per cent., as com- 
pared With 19 per cent. in the case of those treated with 
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convalescent serum; at a convalescent home, where the 
susceptible patients were selected according to their reaction 
to measles toxin, the actual protection was 67 percent.” From 
the three series of cases in the three institutions the average 
computed actual protection was 66 per cent., and where the 
dose was 20 c.cm. it was 78 percent. The fact that in thirteen 

_ out of thirteen cases (100 per cent.) at the convalescent home 
it was shown that infection and recovery from measles 
changed a positive skin reactor to measles toxin to a negative 

‘reactor, and that diluted measles convalescent serum neutral- 
ized measles toxin, is held to indicate a specific relationship 
of measles toxin prepared from Strep. morbilli to measles, 
and to favour the use of streptococcus antitoxin prepared 
from this toxin as a protective measure. 


6. Lactic Acid Excretion during Exercise, 

I. SNAPPER and A. GRUNBAUM (Nederl. Tijdschr. v. Geneesk., 
November 3rd, 1928, p. 5419) summarize their observations on 
55 football players as follows. Before the game only a trace 
of lactic acid was found in the urine; after the game not 
more than a trace of albumin was detected, and in one 
instance glucose was present. In games played on warm 
days only 6 of the 55 players showed more than 60 mg. of 
lactic acid in the urine. On the other hand, in two games 
played on cold days the urine of 13 players showed more 
than 60 mg. of lactic acid. In view of the fact that the same 
player excretes less lactic acid on warm days than on cold 
days, it is deduced that during work lactic acid leaves the 
‘body in considerable quantities by other channels than the 
urine; large quantities of dextro-rotatory lactic acid have 
been found in the sweat. During a game of football lasting 
one and a half hours in sunny weather an average of from 
1.1 to 2.2 grams of lactic acid was excreted in the sweat, and 
in some cases presumably more. At the onset of perspiration 
the sweat contained more lactic acid than at the termination 
of the process. It is suggested that the phenomenon of 
**second wind’’ may be partly connected with excretion of 
lactic acid by the sweat. 


1. Alcoholism and Cancer, 

J. FLAIG (Med. Welt, November 17th, 1928, p. 1704) alludes to 
the Medical Research Council report which showed that 
the incidence of cancer of the tongue and oesophagus was 
unusually high in those employed in the drink trade, 
whereas in occupations with an unusually low caucer 
mottality there was a corresponding low mortality from 
diseases due to alcoholism. American statistics in 1916, 
which could be regarded as a normal pre-war and pre- 
prohibition year, showed that the incidence of cancer of 
the alimentary tract went hand-in-hand with a high 
mortality from alcoholism and cirrhosis of the liver. Thus 
the mortality per 100,000 inhabitants from alcoholism and 
cancer in prohibition States was 2.7 and 75.7 respectively, 
‘as compared with 5.6 and 83.5 in States with a partial 
licence, and 9.0 and 81.7 in those with a full licence, 


Surgery. 


8. Haemostatic Artificial Pneumothorax. 
P. CouRMONT and H. GARDERE (Journ. de Méd. de Lyon, 
Oc: ober 20th, 1928, p. 581) recommend artificial pneumothorax 
as being the best method of arresting haemoptysis when this 
endangers the patient’s life or has resisted ordinary treat- 
ment. Haemorrhage ceases usually after one or two insuffla- 
tions, even when the pncumothorax is incomplete. In some 
very urgent cases it is necessary to insufflate immediately ; 
in others repeated haemorrhages indicate the necessity for 
compression by an artificial pneumothorax. The authors 
record twelve cases in their own practice in which haemo- 
static pneumothorax was induced. They state that usually 
the results are excellent, both as regards the haemorrhage 
an as favouring healing of the tuberculous lesion. The 
technique of the operation is similar to that of ordinary 
pneumothorax. The gas employed may be oxygen, nitrogen, 
or ordinary air; nitrogen furnishes the most prolonged coim- 
pression, while oxygen is absorbed most quickly; air is 
employed in urgent cases in the absence of other gases. 
Au instrument fitted with a manometer must be used, and a 
guarded safety needle is recommended. When the haemo- 
ptysis is alarming, insufflation should be more rapid than in 
ap ordinary pneumothorax. The quantity of gas required is 
much greater than in ordinary cases, and the compression 
should be higher. The authors have almost always used 
more than one litre, and sometimes as much as 2.5 litres 
in certain cases. Generally speaking, when there are no 


pleuritic adhesions a large amount of gas is required to 

produce a positive pressure. The insufflations are repeated 

frequently as in ordinary pneumothorax: sometimes this is 
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necessary every day or on alternate days in order to main. 
tain a positive pressure. In exceptional cases it has been 
performed twice a day. The authors havo never sen an 
illresult. In some cases haemoptysis was arrested despite 
extensive pleuritic adhesions which prevented complete 
pulmonary collapse; a remarkable fall in temperature ang 
a rapid improvement in the general condition have often been 
observed. In adults the age of the patient is not a matter of 
importance, 


9. Benign Tumours of the Stomach. 

J. T., MASON and M. F. DWYER (Annals of Surgery, November, 
1928, p. 866) report three cases of benign tumours of the 
stomach which occurred out of four thousand cases examined 
clinically and by xrays. These tumours, though rare, may 
be the cause of an atypical gastro-intestinal complaint or an 
unexplained chronic anaemia; they are commonly called 
polyposis. In each case there was a lack of gastric sym. 
ptoms; weakuess, anaemia, and loss of weight were present, 
and diarrhoea was very persistent in one case, but none of 
the patients attributed their ill health to a lesion in the 
stomach. The tumours were diagnosed by means of 2-ra 
examinations, and were located on the posterior wall of the 
stomach. The operative technique is simple, a small trans. 
verse incision being made in an avaseular surface of the 
stomach, the incision being gently enlarged to three times 
its size by the use of small retractors. In approaching 
the tumours haemostats were applied to the base, being 
attached well on the side of healthy mucous membrane. The 
tumours were then removed and the actual cautery was 
applied to the base above the haemostat and hetd on the 
blade of this until the instrument had received enough 
heat to coagulate the tissues and blood vessels to the imme. 
diate tissues. ‘The grasping area of the haemostat was then 
whipped over with a running suture of double dulox, and was 
slipped out of place before the suture was pulled taut. Over 
this approximation several interrupted wax sutures were 
placed. Convalesence in each case was uneventful. 


10, ACCORDING to A. A. STRAUSS, J. MEYER, and A, 
BLOOM (Amer. Journ. Med. Sci., November, 1928, p. 681), 
though gastric pulyposis occurs rather infrequently, routine 
radiography has of recent years drawn attention to this 
condition, the most important of the benign gastric tumours, 
Several theories have been advanced as to the little-known 
causative factors of the disease; among these arc heredity, 
chronic gastritis, a general systemic lymphatic hypertrophy, 
and metabolic changes. It occurs usually after middle age, 
and the sexes are equally affected. Menetrier’s classification 
of these tumours, which is still accepted, isinto polyadenoma 
polypeux and polyadenoma en nappe. ‘The latter type is 
Yare; only five cases have been reported in the literature, 
and the authors now report two more such cases. In the 
first group the ducts are principally involved, the tumour is 
more lobulated, and cysts are more common; in the second, 
usually located in the fundus, there is little lobulation, cysts 
are few or absent, and the hyperirophy forms a well-demar- 
cated plaque. Gas'‘ric polyposis may exist for many years 
without causing any discomfort, though the symptoms may be 
very severe in some cases, depending on the size, location, 
and nature of the growth. The chief symptoms are chronic 
gastric discomfort, repeated gastric haemo:rhages, nausea, 
achylia, abnormal amounts of gastric mucus of egg-white 
cousistency, and increased or normal gastric motility, com- 
bined with a general appearance of well-beins. Physical 
signs are usually absent, and the most marked finding is the 
x-ray picture, which shows a characteristic moitiing at the 
site of the lesion. The diagnostic problem is its differentia- 
tion from chronic gastric ulcer, carcinoma, sarcoma, and 
syphilis. Complications which may arise during the course 
of the disease are prolapse of a pedunculated tumour into 
the pyloric opening, associated carcinoma, and carcinomatous 
degeneration of the tumour. Improvement has been noted | 
in a few cases from a-ray and radium therapy. Most cases 
have been treated by radical operation, and, where the 
extent of involvement permits, vastric resection according 
to Polya’s method is advised. The authors emphasize the 
necessity of careful clinical and radiological interpretation in 

order to eliminate malignancy. 


11, Treatment of Haemorrhoids. 
H. GARIN (Journ. Med. Assoc. of South Africa, October 27th, 
1928, p. 549) emphasizes the importance of careful selection 
of haemorrhoid cases for operation. Many patients may 
be relieved, if. not cured, by simple dietetic or medical 
measures; others require more active treatment on account 
of repeated attacks of imflammation, serious bleeding, OF 
discomfort. Operations on neurotic patients are often dis 
appointing, pain or discomfort persisting after apparent cures 
In elderly patients who have arterio-sclerosis or hypertension 
serious cerebral trouble often develops within a few months 
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» operation. It is useless to operate on haemorrhoids 
en ten are due to hepatic cirrhosis or intrapelvic Therapeutics. 
tuuiours. Excision of the pile-bearing area is not without 
risk, even When performed by experienced surgeons. Garin 14. Treatment of Rickets. ; 


cousiders the injection treatment of haemorrboids to be safer 
than any other surgical procedure. He prefers the older 
treatment (80 per cent. phenol glycerin) under local (or 
preferably general) anaesthesia. A fine needle, 1} inches 
Jong, is attached to the syringe filled with solution ; it is 
wiped (to prevent any solution touching the skin) and inserted 
into the skin at a third or half an inch (rom the anal margin. 
With the left index finger in the rectum the needle is 
thrust into the centre of each pile, only one or two drops 
of solution being injected. After each injection the needle 
js withdrawn sufficicntly to permit slight lateral movement, 

that as many piles as possible are injected without 
withdrawing the needle from the skin. Usually two skin 
punctures suffice. If the piles are large it may be necessary 
to inject at four equidistant points around the anal margin. 
When the needle is withdrawn the region is irrigated or 
washed with alcohol to remove any trace of phenol. The 
exposure of the whole area outside the anus prevents 
sloughing of the subjacent tissues. When every nodule 
has been injected, vaseline or an autiseptic ointment is 
applied. The piles are left outside, and a small rectal tube 
is inserted. The patient remains in bed for three or four 
days. An aperient and an oil enema are given. In five or 
six days the sphincter recovers its tone. Warm Sitz baths 
aid the contraction of the piles, and in two weeks small 
podules only remain. Very cold enemata relieve any con- 
gestion of the mucous membrane. Relapses seldom occur 
if patients ensure regular actions of the bowels. Pelvic 
thrombosis or embolism has never been recorded, 


12, The Surgical Significance of the Abdominal 
Reflexes. 

W. KLEIN (Arch. of Surg., November, 1928, p. 854) considers 
that the cutaneous abdominai reflexes are a valuable aid 
in the diaguosis of acute intra-abdominal disease. These 
responses are of two kinds: (1) hyperaesthesia, which is a 
form of hyperalgesia and is defined as a response to a 
stimulus expressed in terms of pain; (2) the contraction 
reflex, which is a response to scratching of the skin over a 
particular area. Klein thinks that the second one has not 
received suflicient attention. Hyperaesthesia, which is of 
value in diagnosing conditions in adults, is present early in 
the course of abdominal disease in about 50 per cent. of cases, 
and diminishes later; any process which causes increased 
tension, increased peristalsis, or acute inflammation will 
give the sensation of increased pain when the skin over 
the affected area is pinched. The cutaneous contraction 
reflex, which is helpful in diagnosing disease in young 
persons, is produced by scratching the skin with a sharp 
object. It is seen as a homolateral, segmental contraction 
of the muscular segment at the site of stimulation. The 
linea alba and the umbilicus deviate to the same side. This 
contraction occurs almost simultaneously. Rigidity of the 
abdominal wall which is not the result of an intra-abdominal 
condition may be accompanied by an exaggerated contrac- 
tion reflex, while that caused by the inflammation of the 
peritoneum results in the disappearance of this reflex. The 
degree of suppression is in direct ratio to the severity of the 
pathological process; the area of absence of this reflex over- 
lies the diseased organ. When the peritonitis is diffuse the 
whole abdominal wall is non-responsive. Both reflexes are 
unilateral and segmental. 


13, Phagedaenic Destruction of the Male Genitalia. 

J. H. LABADIE (Journ. Amer. Med. Assocr., November 10th, 
1928, p. 1447) records seven cases treated during the last 
twelve years in the Michigan University Clinic of Derma- 
tology and Syphilology of phagedaenic ulceration compli- 
cating genital lesions. The clinical course was essentially 
the same in all, varying only in degree. The cases were 
characterized by chronic painful destructive ulcers which 
bevan on the prepuce, glans, or sulcus coronarius, and spread 
by direct extension back along the shaft of the penis. In the 
severest Cases the scrotum and even the abdominal wall 
were involved. The disease beyins with a chancroidal infec- 
tion, o'ten complicated by chancre, and secondarily infected 
with the usual saprophytes of the skin. Untimely surgical 
intervention such as a dorsal slit, a circumcision, or local 
incision and drainage is perhaps the most important causa- 
tive factor present, since this serves to open up new avenues 
for infection and aids in the implantation of the saprophytic 
organisms deep into the healthy tissue. Histologically the 
picture is that of a non-specific chronic inflammation. The 
cases are very refractory to all forms of treatment. Free 
drainage as provided by baths, irrigation, and frequent 
Soaking is imperative. In severe cases the actual cautery 
or even amputation of the part may be needed. 


WHILE irradiated sterols have proved of undoubted benefi 
in experimental rickets in rats and in infantile rickets, 
Kk. LESNE, R. CLEMENT, and §. SIMON (Bull, et Mém. Soe. 
Méd. des Hép. de Paris, November 22nd, 1928, p. 1525) state 
that their therapeutic efficacy is affected by such factors as 
the age of the child, environment, diet, duration of the 
disease, and the degree of the lesions. Cure is more rapid 
if the patient dwells in airy, well-lighted surroundings, has 
a normal diet, and is not suffering trom advanced lesions, 
Irradiated sterols have no greater effect than other medica- 
ments on well-established osseous lesions. The authors 
report good results from the administration of daily doses of 
4 mg. of ergosterol, one of the best resulis being from a daily 
dose of 1 mg. during two periods of five days each with an 
interval of a month without treatment. Ergosterols recently 
irradiated are said to have a striking anti: achitic activity. 
The majority contain from 25,000 to 100,000 physiological 
units of antirachitic factor per gram, this unit being the 
amount necessary to protect a rat of the weight of 30 grams 
against the effects of a rachiligenous diet. A child with 
developing rickets should receive daily for a month about 
100 units of antirachitic factor, which corresponds to 1 to 
4 mg. of ergosterol correctly and recently irradiated; such 
ergosterols lose almost all their efficacy at the end of three 
months. Though certainly efficacious in rickets, they should 
not replace in all cases actinotherapy or cod-liver oil. Ultra- 
violet rays have as rapid an effect as ergosterols, and, more- 
over, are accompanied by a more marked eutrophic action, 
stimulation of appetite, and amelioration of the anaemia. 
Cod-liver oil contains 90 units of factor D per c.cm. It is 
very rich in the lipo-soluble factor of growth, of which 
irradiated ergostero!s are totally devoid, and its fats are 
particularly assimilable. Flandin has called attention to the 
difference between ergosterin and cholesterin: the first has 
a marked antirachitic power; the second possesses this in 
a lesser degree, but its action on growth is more obvious, and 
it has also an antitoxic and anti-infectious property. Pre- 
parations containing both these substances are said to produce 
better results than ergosterin alone, and to approximate 
those due to cod-liver oil, Which is not always tolerated. 


15. Stramonium in Parkinsonian States. 

SOPHIE SHAPIRO (Journ. of Nerv. and Ment. Dis., November, 
1928, p. 488) calls attention to Juster’s method of treating 
Parkinsonian symptoms by the oral administration of Datura 
stramonium. Increasing amounts of the dry leaves are given, 
beginning with 1-grain doses three times a day until 14 to 
16 grains daily are being given. As soon as the optimal result 
is obtained the dose is decreased until 7 or 8 grains daily is 
reached. One day of intermission is allowed after five or six 
days of treatment. No evil effects have been reported. 
Twenty-three cases are described (16 of Parkinsonism and 
7 of classical paralysis agitans). The results in 14 cases 
(11 Parkinsonism and 3 paralysis agitans) are said to have been 
excellent, and in 9 cases there was slow improvement. The 
majority consisted of post-encephalitis lethargica patients, 
in whom more improvement was noticed in both physical 
and mental condition. Chief among the signs improved 
by treatment were muscular rigidity, excessive salivation, 
posture, speech, and mental condition. Some previously 
bedridden patients were enabled to get up and dress them- 
selves, intelligible articulation returned, the gait became 
more steady, and the mental outlook more normal and 
hopeful. It is said that prolonged dosage sometimes causes 
diarrhoea and mydriasis, but these effects vanish when the 
administration is stopped for a day or two. Aged people with 
considerable arterio-sclerosis and severe tremor show com- 
paratively slight improvement. The author claims merely 
symptomatic and perhaps temporary relief, but adds that 
the absence of danger in administration, and the return from 
complete or partial invalidism to a more normal, useful, or 
pleasant life, make treatment by stramonium worthy of 
serious consideration, 


16. Colloidal Mercury in General Paralysis. 
M. PINARD, P. VERNIER, and Mile VERSINI (/-uli. et Mém. Soc. 
Méd. des Hop. de Paris, November Ist, 1928, p. 1456) report 
the case of a man who had suffered from general paralysis 
since 1925. He was at first treated with injections of 
nevarsenobenzo!, and subsequently with intramuscular in- 
jections of bismuth and quinine. Some slight improvement 
followed this treatment, but the Wassermann reaction 
remained positive. In spite of seven courses of novarsero- 
benzol the Wassermann reaction continued positive and his 
general condition was bunt little better, so in July, 1928, a 
course of intraspinal injections of colloid mercury in 2 c.cm, 
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doses was started. In August the Wassermann reaction was 
found to be negative, ani he was then given a 5 c.cm. dose of 
colloid mercury, which produced a violent reaction. At the 
conclusion of treatment the patien*’s general condition had 
much improved and the Wassermann reaction remained 
negative. ‘The severe reaction which occasionally followed 
the mereurial injections were combated by injections of 
morphine. 


17. Theophylline-Ethylenediamine in Heart Disease. 
J. H. MusSsER (Journ, Amer. Med, Assoc., October 27th, 1928, 
p. 1242) discusses the use of theophylline-ethylenediamiuve 
in the treatment of cardiac disorders associated with pain. 
he preparation has been in general u-e as a diuretic, 
especially in congestive heart failure; it acts as a dilator 
of the coronary arteries to a greater degree than any other 
imenber of the xanthine group. In heart conditious with 
auginal attacks, in cardiac failure in conjunction with 
digitalis, and in hypertensive heart disease associated with 
cardiac pain it acts favourably by diiating the coronary 
arteries, increasing the circulatory rate, ani allowing a 
greater supply of blood to reach the myocardium; it is also 
of use in cardiac dyspnoea and asthma, cases of heart-block, 
and in aortitis and coronary sclerosis. Ilts greatest value is 
seen in the treatment of angina pec‘oris or in patients who 
have survived the initial effect of coronary thrombosis. 
Wiile it is difficult to estimate the action of a drug when 
given in conjunction with other measures to restore com- 
pensation, the author’s experience, like that of others, is 
that patients with comparable signs and symptoms of 
cardiac failure of the conzestive type improve more rapidly and 
comptetely with combined digitalis, theophylline-ethylene- 
diamine therapy, and rest in bed than do those under the 
same conditions but without theophylline-cthylenediamine. 
Il’. M. SMITH (ibid., p. 1274) emphasizes the importance of 
combined dieting and theophylline in the treatment of 
eardiac failure... Attention is called to the beneficial action 
of the carbohydrates and sugars upon the injery to the liver 
produced by prolonged congestive failure, and to the value 
of the drug in doses of 2 or 3 grains after meals in the 
treatment of the failure due to arterio-sclerosis. The best 
results are obtained in the congestive type of failure and in 
finid elimination from its influence on the coronary circulation. 


18. Splenic Extract in Pulmonary Tuerculosis, 

3AYLE (Presse Méi., December 8th, 1928, p. 1563) has obtained 
good results from the administration of splenic extract in 
advanced cases of pulmonary tuberculosis in which pneumo- 
thorax was imposs’b!e, and iu others where single or bilateral 
pucumothorax had failed to arrest the course of the di-ease. 
He employs an extract of pig’s spleen unmixed with the 
extract of any other organs, and administers it by the mouth, 
by hypodermic injection, or by both methods when desirable, 
the usual length of treatment being three wecks. ‘lwenty- 
two cases are recorded in which the treatment has been 
employed over various periods, and they are classified as 
follows: (1) splenic treatment alone without previous pneumo- 
thovax—5 cases, good results in all of them; (2) splenic 
treatment alone after pneumothorax had been abandoned — 
2 cases, one able to resume games, the other much improved ; 
(3) splenic treatment accompanying pneum>thorax, then 
alone—4 cases, in which the general condition was improved 
in 2 and the response was excellent in 2; (4) splenic treat- 
ment concurrent with pneumothorax—6 cases, in which the 
general condition became excetlent in 2, was much improved 
in 3, and slightly improved in one; (5) splenic treatment in 
a case of purulent discharge arising during a course of 
pneumothorax treatment—the weight went up, the bacilli 
disappeared, the general state and signs by auscultation 
improved ; and (6) splenic treatment concurrent with pncumo- 
thorax and wethy'tic antigen—4 cases, in which the geveral 
condition was much improved in 3, and became excellent in 
the fourth. Tubercle bacilli persisted in 12 cases out of 22, 
but could not be found in the other 10 cven after gastric 
Javage. NRadiograms ana charts of temperature and weight 
are given in some of the cases. The author claims that the 
treatment is safe and can be used in every case; that great 
improvement in the general condition ensues, with consequent 
cicatrization of the lesions and disappearance of physica! 
sisms and bacilli; and that it is therefore deserving of a place 
in the therapeutics of the disease. 


19. Treatment of Soft Chancr:2 by Iodoform and 
Ultra-violet Rays. 
V. SOURHARETF (477. de Derm. ct de Syph., October, 1928, 
p. 869) finds that ultra-violet rays have a bictericidal, anti- 
toxic, and stimulating action on soft chancre. He records 
citht cases of deeply ulcerated chaneres, with inguinal 


bnboes and balanitis, in which this line of treatment resulted 
in rapid improvement and ultimate cure. Soukhareff believes 
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that iodoform is very useful in these cases; he sugges's that 
the ultra-violet rays decompose it, with the production of 
nascent iodine and formalin. ‘The technique is very simple, 
The initial dose is only half of the ‘* cvytuema dose ’’—that 
is, the irradiation lasts for two minutes at a di-tance of 
twenty inches. ‘This may be increased gradually to ap 
exposure of ten minutes at a distance of ten inches. 


Laryngology and Otology. 


29. Nasal Respiratory Inefficiency. 

G. WorRMS (Arch. Internat. de Laryngol., July-August, 1923, 
p. 769, describes his course of investigation of patients who 
show sigus of deficient aeration. He investigates the case 
trom two points of view. He measures first the total intake 
and output of air from the whole respiratory tract, and 
calculates the relative amounts of respired and residual air, 
In a vigorous subject with adequate air passages the propor. 
tion of residual to respired air is diminished, but in cases of 
respiratory insufficiency the ratio of residual to respired air 
is increised, and the tendency is for deficient aeration. The 
total interchange is estimated by means of some type of. 
spirometer, of which a number are described. At the same 
time the movements of the chest wall and diaphragm are 
noted by means of radiography and by an elastic band placet 
round the chest wall and connected with a tambour. ‘The 
nasal inefficiency is then calculated by posterior rhino. 
mano :nectry—by holding a tube, long enough to reach to the 
fauces, between the closed lips, conuecting it with a mano. 
meter which is calibrated in millimetres of water, and then 
breathing through the nose. This method is much more 
accurate than what is known as rbino-hygrometry—breathing 
on to a polished surface aud estimating the deposition of 
moisture. When total aeration is normal and nasal respira- 
tion is subnormal the diaphragm aud costal muscles are 
compensating by overworkinug. When the total respiration 
is decreased but the nasal is normal the nose is not at. 
fault, but the other respiratory apparatus is not functioning 
normally, and should be re-educated a‘ter correcting any: 
organic faults. Where both total and nasal respiration are 
below normal the fault probably lies in the nose, In children 
the cause of nasal defiziency is almost always adenoid vegeta- 
tions; it is advised that these should b2 removed as soon as 
diagnosed, the author having operated on an infant of eleven 
days with consummate suecess. In adults deflected septa 
and hypertrophic rhinitis are the commonest defects; these 
should be removed and breathing exercises undertaken. The 
narrow nose and the arched palate of the pseudo-adenoid 
present more difficulty, but much can be done by means of 
exercises to improve their condition. 


21. The Mechanism of Reflex Asthma. 

U.L. Tornini (dreh. Ital. di Ofol., September, 1928, p. 510) 
describes two cases of severe asthma in which cure followed 
the re’icf of nasal obstruction. Such obstruction is a very 
common cause of asthmatic attacks, and there are threr 
ways in which it may set them in motion. The first is tha’ 
the nerve endings in the nasal mucosa are mechanically 
compressed, and a reflex action is set np causing spasin of 
the bronchial muscles. The second is that the obstruction 
results in an increase in the percentage of carbon dioxide in 
the upper reaches of the nasal passages which stimulates 
the nerve endings, and the bulbar centres are irritated, The 
third theory is that the obstruction produces an excess of 
carbon dioxide in the blood and that this irritates the bulbar 
centres and causes the bronchial spasm. ‘Tire author con- 
siders the mechanical theory the true one, since in many 
cases of complete nasal obstruction there is no asthmatic 
tendency. ‘I'he two patients had masses of nasal polypi 
obstructing the nose and causing very severe asthma, ‘The 
polypi were removed and a partial ethmoidectomy performe, 
the nose being packed for forty-eight hours with bismuth 
gauze; complete relief of symptoms followed. The author 
considers that the reflex are consists of the sensory nerve 
supply of the pituitary epithelium of the nose, a synapse or 
synapses in the bulb, and an efferent impulse along the vagus 
to the bronchial muscles. 


22. Sensorimotor Neurds's of th2 Larynx. 
fl. C. Topp (Arch. Oto-Laryngo?.. September, 1928, p. 399) 
reports a case of loss of voice which was eventually found 
to be dune to a laryngeal sensorimotor neurosis. The cou 
dition lasted for nearly two years, treatment by rest and 
sedatives proving useless. At the cnd of this time laryngetl 
exercises and the administration of phenobarbital brought 
about recovery within ten days. ‘Todd discusses these 
cases, Which he thinks are relatively frequent, though oftem 
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uvrecoguized. An important point in the diagnosis is tho 
sudden cecurreuce of aphonia, withcut constiiutioual sym- 
ptoms or Lhe presence cf an extralaryngeal disease which 
“wight affect the nerve supply; the cvarynx itself appears 
physically normal. ‘Lue author adds that the conud.tion 
very iarely persists so long as in the case he reports, 


Obstetrics and Gynaecology. 


22, Treatment of Septic Aborticn. 

G. GELLHORN (Amer. Jowin, Obstet. aud Gynecol, October, 
1923, p. 547) estimates that 90 per cent, of all abortions are 
criminal, and (hat the percentage of septic abcrtious is higher 
than 10. He stresses the advisabilily of (reatipg any criminal 
avortion as septic abortion, and of regarding every septic 
jucomplete abortion as a Crimiual oue until the coutiary is 
proved. Gellkorp, in discussing the general treacment of 
such condilions, does uct recummend the use of seruius or 
vacciuex, nor does he favour the intravenous injection of 
such agents as meicurochrome, He advocaies, rather, ucn- 
specific protein therapy, where the natural cesisting power 
to infection is raised by intramuscular injections oc wilk or 
repeated blood transfusions. Wi.h this he ccmbiucs cardiac 
siimulaticn by using intravenous piluitary extract, as rccom- 
mended by Hoibacer. He bas abundoncd such measuies as 
the following: (1) the active policy of clearing out the uierus 
in all cases, and, by so doing, destroying the protective 
Lucocytic barrier and perchance spreading iufec.ion ; (2) the 
expectant one of wailing three to eight days ant then cmpty- 
‘ing the uterus when the virulence of the organisms has 
decreased ; (3) the conservative one of administering quinine 
and piiuitary extract only. Instead of these measures he 
institutes geueral treatm ut at once, and dces not deal with 
the uterus if any cxtrauterine infection is suspected aiter 
‘gentle examination. If gestation products protrude through 
the os they ave removed with placental forceps. If:eveie 
haemorrhage is present in the first two days the vayina is 
packed with iodoi:orm gauze, while on the third day, if no 
extrauterine complication or ten.crness is present, curetting 
is perionmed irrespective ot fever, 


24. Pregnancy and Spontaneous Pneumothorax, 
ACCORDING Lo A. SZENES (Zentralbl. f. Gyndk., November 3rd, 
1928, 2858) »poutaneous pneumothorax in preguaucy may 
occur either in a person suffering from advanced and active 
pulmonary tuberculosis or in ove wilh apparently healthy 
lungs. In the io.mer group the prognosis is bad, decth being 
usually not long delayed; in the latier group recovery is the 
rule, alihough recitreuce may tollow (this not uccessarily 
-being of grave import. Cases of the second group are 
indirectly connected wi.h tubcreulosis, the cause of the 
pucumoihorax being rupture of an apicai emphysema:ous 
bulla in the neighbourhood of. a scar which is connceted with 
aun antecedent healed tuberculous lesicp. In these cascs the 
pneumothorax is produced very suddenly, by coughing or 
singing; unfavourable signs are (1) severe bleeding, e- pecially 
when this is directed towards the pleural cavity rather than 
externally, (2) bilateral pneumothorax. The occurrence of 
pueumothcrax is favcured by the deeper thoracic and 
abdomival breathing from the eighth month of pregnancy 
ouwards, Treatment of the pneumothorax is more urgcnt 
than that of the pregnancy, which should be conservative ; 
rest and admiuistration of morphine are called for, and 


“ puneture is indicated when the iutrapleural pressure is 


gleatly increased. ‘hat Caesarean section, for obstetric 
rea-ons, is not contraindicated is shown by Real's case, in 
which this mode of delivery was sdopted in a patient with 
incarcerated pelvic dermoid cyst who had also a therapeutic 
puenmothorax. In gcneral the vccurrence of pneumothorax 
during pregnancy does not justify the forbidding or inter- 


‘Tupticn of future pregnancy. 


2s, Melarotic Sarcoma of the Ovary. 
J.R. MILLER (New England Journ. Med., October 25:h, 1928, 
p. 830) reports a case of pigmented ovarian neoplasm, with 
which Was associated diffuse discoloration of the skiv. ‘The 
patient at the age of 20 had undergone an operation for the 
relief of acute obstruction of the ileo-caecal valve. A year 
Jater & tumour appeared in the abdomen, and was associated 
with vomiting and diarihoea. The skin became increasingly 
bluish over the entire body, but there were Lo sy mptoms 
referable to the lungs or heart. At an operation a large 
bluish- black lobulated tumour of the right ovary was removed 
aud diagnosed microscopically as being a melanotic sarcoma. 
Uninterrupted recovery followed, but four months later the 
&bdominal symptows returned and several pigmente.t moles 


of various sizes became obvious on the abdomen. The 
patient stated that theso moles had always been present, 
but had not been noticed on previous examinations. She 
died within two months, and at the necropsy it was found 
that the suprarenal glands weie completely replaced ly 
daikly pigmented tumour growths. ‘he remaining ovary 


was greatly enlarged and contained deep black tumcue . 


masses. ‘The author attributes the skin pigmentation to tho 
presence of a soluble melanin in the blood stream, though the 
influence of the involvement of the supraienal glands is not 
disregarded. ‘They were not invasive, however, and did uot 
look jike primary tumours; moreover, they were bilateral. 


26. Myomectomy. 
CHIFOLIAU (La Gynécol., August, 1928, p. 475) records four 
observations of pregnancy following myomectomy. The first 
pa.icnt was treated in 1907 by myomectomy [cr bleeding 
which followed childbirth, and was attributed to a sin te 


interstitial uterine myoma; subsequently she gave biith to ~ 


three infants at term, but in 1927 hysterectomy had to be 
performed, the ulerus containing numeious widely distributed 
myomatous nodules. In the second patient, who went to 
term, four interstitial and subperitoneal mycmata were :c- 
moved até the age of 33. The third patient aborted at the 
sixth month, two years after myomectomy, and the fourth 
patient when last seen was four wonths pregnant two years 
after myomectomy, at the age of 37. The author concludes 
that myomectomy is a relatively simple operation, which, 
employed in young women with healthy adnexa, gives cx- 
ccltent results ; a certain number of recurrences, necessitating 
seccnd operations, are, however, to be anticipated. Exam les 
of pregnancy continuing to term after conceptiou following 
myomectomy are also recorded by Labey and by Bazy (ibid, 
pp. 479 and 480), 


27. Muck's Test in Pregnancy, Albuminuria, and 
Eclampsia. 

G. Grossi (dnn, di Ostet. e Ginecol., October 31st, 1928, p. 1176) 
records his experience of Muck’s test in eclampsia, albu- 
minuria, and pregnancy. ‘The test, described in 1924 (Miinch. 
need. Woch., October 17th), consists in the application of 
adrenaline chloride (1 in 1,000) to the anterior part of the 
inferior meatus of the nose; a positive result is shown by 
the appearance of a silvery grey area of blanching in the 
mucous nlembrane which has been touched. This local vaso- 
constriction is taken as a sigu of sympatheticotonia; it is 
preseut in bronchial asthma. The test is negative in healthy 
non-gravid women; during pregnancy, according to the 
observations of Muck, Seysche, and the present author, it 
is positive in a considerable majority of women, especia ly 
during the second and fifih or sixth menth. Grossi has 
obtained positive results by using the test in eight eclamplics, 
and a certain proportion of positive reactions in fourteen 
cases of albuminuria in pregnancy. Similar results have 
been described by Seysche. ‘These findings are regarded as 
supporting the view,that a reflex arterial spasm and a dys- 
function of the vasomotor ceutre are ccncerned with the 
genesis of eclamptic convulsions. In the same connexion 
attention is directed to the arterial spasms which have becn 
ophthalmescopically noted in eclamptics. 


23s. Haemolytic Araemia in Pregnarcy. 

W. ALLAN (Surg., Gynecol. and Obstct., Novemker, 1928, 
p. 669) maintains that the pernicicus anaemia of pregnancy, 
being au acute haemolytic anaemia occurring in wowen 
under the age of 35, progressing steadily without remissions, 
and curable by blood transfusion, should rot be classificd 
as an Addisonian pernicious anaemia, which differs from it in 
being an essentially chrcnic disease appearing chiefly in men 
after 35 years of age, being characterized by remissiors, 
and not curab!e by blood transfusion. ‘The blood piciure is 
similar to that of ordinary pernicious anaemia, with greatly 
diminished haemoglobin and red cells, a high colour index, 
aud the usual variations in size, shape, and staining reactions 
of the red cells. Insidious in onset during the later months 
of pregnancy, the conditicn is generally discovered aiter 
delivery, usually in cases of miscarriage or premature labour, 
The loss of blood during labour is less than normal, and tha 
child is not affected. In 90 per cent. of the cases directly 
the uterus is empty blood transfusion stops haemolysis, and 
there is a prompt recovery. The process is too acute for 
treatment by liver feeding only, and prompt transfusion is 
the safest therapeutic measure, though liver fceding may be 
beneficial alter transfusion or during pregnancy as a pre- 
ventive. ‘Che danger of recurrence need not contraindicate 
subsequent pregnancies uncer proper tupervisicn, and the 
promptuess with which the condition can be controlled by 
transfusion rendcrs any suggestion cf sterilization to prevent 
recurrence unwarranted. 
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29. Action of Ethylene on the Human Body. 
J. D. BRUMBAUGH (Journ. Amer. Med. dAssoc., August 18th, 
1928, p. 462) has made a carefully controlled study of the 
effects of ethylene-oxygen anaesthesia on the normal human 
being, without any complicating factors, such as surgical 
trauma, pre-anaesthetic medication, pathological conditions, 
and mental anxiety concerning an impending operation. 
Fifteen men, whose ages ranged from 21 to 37 years, 
volunteered for this study. A careful physical examination 
was made in all cases. The anaesthetic was given in the 
morning while fasting, and without pre-anaesthetic medica- 
tion. Asa preliminary the blood pressure, pulse, and respira- 
tion rates were recorded, the urine was examined, and the 
blood coagulation time, blood sugar, and urea contents; the 
CO, combining power, and the icterus index were determined. 
The subjects were fully anaesthetized for one hour: 85 per 
cent. ethylene and 15 per cent. oxygen was given, and this 
concentration was maintained as fully as the patients’ con- 
dition would permit. Two standard brands of ethylene gas 
were employed. During anaesthesia the blood pressure and 
pulse and respiration rates were recorded every five miuutes. 
At the termination of anaesthesia the various blood tests 
were: repeated. Twenty-four hours after anaesthesia the 
urine and blood tests were repeated in the fasting state. The 
recovery time and post-anae thetic morbidity were recorded, 
No unpleasant sensatious during induction were described; 
nearly all the subjects lost the power to move before con- 
sciousness departed. Four men mentioned a sense of well- 
being; one talked freely during the second stage. The 
average time of recovery of consciousness after termination 
of anaesthesia was one minute forty-four seconds. Only one 
man had a high icterus index the next day, aud he had eaten 
carrots Ou the night following anaesthesia. Brumbaugh’s 
observations fail to confirm the statement of two other 
writers that the icterus index is very high after ethylene- 
nitrous oxide anaesthesia. He draws the following con- 


clusions. Sensations are pleasant during induction and 
recovery. Neither the haemoglobin nor the icterus index 


alters, and there is no appreciable derangement of the biliary 
system. The bloo.t sugar is delinitely increased immediately 
after anaesthesia, but falls to normal in twenty-four hours. 
The blood urea is not increased immediately, but the next 
day there is definite increase. There isa temporary decrease 
of the CO, combining power, butit becomes norma! in twenty- 
four hours. There are no changes in the coagulation time 
of the blood, the character of the blood clot, or the urine. 
Systolic and diastolic blood pressures are definitely increased 
during anaesthesia, but the pulse rate is not affected. Head- 
ache, nausea, and vomiting are much more frequent than in 
ordinary surgical anaesthesia; this isattributed to the absence 


of pre-anaesthetic medication and of careful post-anaesthetic . 


control. Brumbaugh adds that he cannot draw comparisons 
with other anaesthetics, since he knows of no similar obser- 
vations by others. 


30. The Behaviour of Variola Yaccine Virus in 
Tissue Cultures, 
E. HAAGEN (Centralbdl. f. Bakt., October 26th, 1928, p. 31) 
describes a method for the ix vitro cultivation of vaccinia virus. 
The medium he uses consists of four parts of rabbit plasma and 
one part of rabbit spleen extract. Small drops of this mixture 
are placed on mica slips, and in each drop is deposited a 
tiny piece of rabbit testicle. The slips are then placed 
over hollow-ground slides, ringed round with paraffin, and 
incubated in the ordinary way. After three days pieces of 
testicle are taken out trom the cultures and immersed for 
two or three minutes in a vaccine-containing fluid. This 
fluid is prepared by centrifuging the ground-up testicle of 
a rabbit that has received, four or five days previously, an 
intratesticular inoculation of vaccinia virus, and pipetting off 
the supernatant fluid. Each of the testicular explants, after 
being infected with the virus, is introduced into a fresh drop 
of culture medium and again incubated. Subcultures are 
made every four or five days. In order to guard against the 
dying out of the testicular culture, and hence of the virus, it 
is advisable at each subculture to add a small piece of fresh 
testicle. Using this method the author has been able to 
cultivate the vaccinia virus successfully; the virus was 
carried through 37 passages during a period of about eight 
months. From time to time the virulence of the virus was 
tested by removing a number of explants, grinding them up 
in an agate mortar, suspending them in 2 c.cm. of Ringer’s 
solution, making suitable dilutions, and inoculating these 
into the cornea or the testicle of healthy rabbits. The results 
showed that the viruleuce of the virus remained about the 
same during the whole period of cultivation. Quantitative 


titrations rendered it clear that the virus not only remained 
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alive but actually multiplied in the tissue cultures; in fiyg 


‘days after inoculating the infected testicle into the medium 


the infective titre rose from 1 in 10,000 to about 1 in 10,000,009, 


31. Ultramicroscopical Appearances in the 
Wassermann Test. 

E. TRENTI (11 Policlinico, Sez. Med., October 1st, 1928, p. 525) 
found that by filtering a mixture of a syphilitic serum with 
a watery or alcoholic antigen through a coiloidal membrane 
a precipitate immediately appeared. After filtering off the 
precipitate no traces of the antigen or the serum could be 
demonstrated in the filtrate, unless excess of either were 
present in the original mixture. By using the precipitate 
suspended in physiological solution complete deviation of 
the complement was obtained. The considerable physical 
modification caused by filtration did not alter the result of 
a subsequent Wassermaun test performed with the filtrate, 
Both wmacroscopical and ultramicroscopical observations 
showed that a non-syphilitic serum gave a negative 
Wassermann reaction, but in certain cases, such as hepatic 
cirrhosis, a serum, although not syphilitic, could give a 
positive reaction. This method of filtration was claimed to 
give a means of distinguishing between a non-specific, self. 
deviated serum and a syphilitic one. The author is inclined 
to think that the inactivarion of the complement in the 
Wassermann test is of the same order of phenomenon as 
that which caused the formation of a precipitate by the 
serum and antigen. The precipitate was insoluble in physio- 
logical saline solution and in distilled water. Its formation 
seemed to be in the nature of a chemical or bio-chemical 
bond, rather than a simple flocculation due to physical or 
physico-chemical processes. The ultramicroscopic observa. 
tions confirmed the results obtained by filtration, and also 
those previously noted by Jacobsthal. But with his method 
the formation of a flocculent precipitate occurred only a ter 
several hours in the incubitor, while with the filtration 
method the presence of a precipitate was immediately demon- 
strable almost before filtration was complete. 


32. The Basis of Suprarenal Cortex Therapy. i 

J. MouzoN (Presse Méd., October 31st, 1928, p. 1379) calls 
attention to the fact that experimental research on ‘he 
suprarenal gland has been largely devoted to the medullary 
portion, to the neglect of the cortex, although, in animals 
deprived of the whole gland, it is the absence of the cortical 
portion which causes death. In the course of a comprehensive 
though rapid review of the experimental work on this subject 
he mentions that cases of Addison’s disease have been 
temporarily improved by the administration of cortical 
extract by injection and by ingestion. He also cites a case 
of Goldzieher and Greenwald where a newly born infant, 
exhibiting signs of acute suprarenal insufficiency, probably 
cxused by a suprarenal haemorrhage, was treated by intra- 
venous and subcutaneous injections of ‘‘cortical hormone” 
fora fortnight. After each injection the signs improved and 
ultimately the child was cured. Many workers claim to bave 
produced an extract from the cortical portion which appears 
to have a potent therapeutic value, sometimes being 
antagonistic to adrenaline. ‘The author prefers for the 
present to keep an open mind, and concludes by sugyesting 
that in practice we should confine ourselves to the view that 
treatment by suprarenal extracts, often recommended in 
acute or chronic suprarenal insufficiency, appears more and 
more firmly based on physiology, and that certain facts even 
induce the hope that this branch of therapeutics may become 
in the future more reliable and constant, either by the 
successful isolation of a definite specific chemical hormone, 
or at least by its ability to be controlled as to potency and 
dosage by biological tests. 


33. Bactericidal Action of Cerebro-spinal Fluid. 

T. SHIMIDZzU (Tohoku Journ. of Exper. Med., October 28th, 
1928, p. 344) finds that the bactericidal power of cerebro- 
spinal fluid which has been heated to 100°C. for thirty 
minutes depends on the altered pH of the fluid causing 
an unsuitable alkalinity for the growth of the bacteria 
(B. typhosus) used in the experiments. When a requisite 
amount of potassium hydrogen pbosphate is added to regain 
the optimal pH an uninterrupied growtb of the organisms 
occurs in both the active and inactivated fluids, The 
bactericidal action of inactivated lymph seems to have D0 
relation to the hydrogen-ion concentration. Most humat 
serums retain the bactericidal property after heating to 60°C. 
for thirty minutes, and no relation to the hydrogen-ion con- 
centration is observed. With active human serum in W 
the pH has been chemically adjusted there is vo diminution 
of the bactericidal power. If the pH is similarly adjust 
in serums previously inactivated by heat the bactericidal 
action is sometimes lost and sometimes retained, and shows 
no consistent relation to the hydrogen-ion concentration. 
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94. Medico-Legal Aspects of Suprarenal Insufficiency. 

P. MAZEL and A, COSTEDOAT (Journ, ae Med, de Lyon, Novem- 
per 20th, 1928, p. 659), who record an illustrative case, state 
that the forms of suprarenal insufficiency which are interest- 
ing from the medico-legal standpoint may be divided into 
two groups: (1) the fulminating forms causing sudden death ; 
and (2) acute forms in whieh death occurs in a few hours 
or days with gastro-intestinal signs and abdominal pain 
resembling acute intoxication which may therefore suggest 
criminal poisoning. The causal lesious may be of a tubex- 
eulous. or haemorrhagic nature. In the last case they are 
frequently accompanied by cutaneous manifestation in the 
form of purpura, and are found in the adult or child, their 
eccurrence in the latter being favoured by the frequency of 
infections and gastro-intestinal intoxications as well as by 
excessive functional activity of the suprarenal glands at that 
age. There is no necessary relation between the haemor- 
rhavic or caseous nature of the lesions and the clinical course. 
Sudden death appears to be most frequent in apoplexy of the 
suprarenals, but it is also found in tuberculosis of these 
organs. Acute or fulminating suprarenal insufficiency may 
sometimes follow an accidental trauma, surgical operation, 
or delivery. The authors remark that a knowledge of these 
facts is essential tor the medical jurist, and necessitates a 
systematic examination of the suprarenals which is fre- 
quently neglected in the performance of a necropsy. The 
authors’ patient was a labourer, aged 38, who died after three 
days’ illness with acute abdominal symptoms suggesting an 
intoxication. The necropsy showed caseation of both supra- 
renals with numerous tubercles in the right gland. Subse- 
quent inquiry revealed the fact that the patient had suffered 
from increasing asthenia for the previous three years, 


35. Therapeutic Meningitis. 

§. KATSENELBOGEN (Rev. Méd. de la Swisse omande, Novem- 
ber, 1928, p. 967) remarks that the intraspinal route, which 
was first reserved for injection of serums and afterwards for 
anaesthetics as well, is now employed for the introduction of 
all kinds of drugs. As a general rule, more or less marked 
meningeal reactions follow an intraspinal injection, whatever 
drug isemployed. The author records fifteen cases in which 
the svmptoms followed injection of various doses of casein 
which were given at intervals of two to four weeks for the 
treatment of tabes, the sequels of epidemic encephalitis, and 
disseminated sclerosis. The symptoms usually first appeared 
five to six hours after injection and reached their height in 
eight to twenty-four hours; they then gradually disappeared 
in the course of three or four days. The intensity of the 
meningeal symptoms did not always have a direct reiation 
to the dose of casein injected. On the other hand, intense 
clinical symptoms were always accompanied by well-marked 
reaction in the cerebro-spinal fluid, which consisted in a very 
prononnced leucocytosis in every case, but not invariably in 
a considerable increase of albumin. The author recommends 
that in giving intraspinal injections of any drugs it is always 
advisable to start with a very small dose in order to deter- 
mine the sensitiveness of the meninges. 


3%. Diagnosis of Tuberculosis by Duodenal Intubation. 

J. DE. PALACIOS G. CoRTENA (La Med. Ibera, November 17th, 
928, p. 469), who records ten illustrative cases in patients 
aged from 16 to 37, emphasizes the importance of examining 
the duodenal fluid removed by Einhorn’s tube in cases of 
latent pulmonary tuberculosis. In two of the ten cases the 
sputum had at one tinie contained tubercle bacilli, and of 
the remaining eight patients one had had no sputum, and 
examinations of the others had always yielded negative 
results. While direct examination of the bile showed 
tubercle bacilli in only two cases, inoculation of guinea- 
pigs gave 2 positive result in all but one. The author 
concludes that the method is of considerable value in 
doubtful cases, while the technique is relatively simple. 


37. +The Functional Factor in Thyroid Diseases. 
B. BREITNER (Wien. klin. Woch., November 15th, 1928, p. 1592) 
emphasizes the importance of the advance made by modern 
research in defining the function of the thyroid gland in 
health and the modifications which occur in various types 
of pathological conditions. The use of iodine in goitrous 
manifestations, hitherto empirical, has now been placed on 


a scientific basis, and the indications for its effective 
employment have bee definitely established. Not only docs 
success in the treatment of thyroid disease depend on thexe 
underlying functional factors being kept in mind, but it is in 
this way alone that effective prophylaxis can be secured. 
Pathological changes in many cases are found to have a 
functional origin which requires attention. Surgical pro- 
cedures ave, however, still necessary on occasion ; indeed, the 
discovery of the importance of functional factors has led to 
a fuller knowledge of the way in which operaticns bring 
about theiry good results in suitable cases. 


38. Herpes Zoster and Varicella. 


H. ALTERTHUM (Jonatsschr. f. Kinderheilk., October, 1928, 
p. 330) reports that in the course of eight years 36 eases ef 
herpes zoster cccurred in achildren’s institute at Beilin, 23 ef 
which were undoubtedly connected with varicella, while the 
remaining 13 had no such connexion. The majovity of varicella 
cases. therefore were of varicellar origin. The number ef 
cases of varicellar zoster did not run parallel with the inci- 
dence of varicella in the institute, but there was a rather 
striking outbreak of herpes zoster of varicellay origin in certain 
years. Seven cases of zoster following treatment by nee- 
salvarsan or bismuth were observed, and 6o0f these cases were 
undoubtedly connected with subsequent attacks of varicella. 
These observations, therefore, are in favour of the view that 
arsenical zoster may be of varicellar origin. An altack of 
varicella does not confer immunity against herpes zoster or 
vice versa. ‘The practical conclusion tobe drawn irom these 
observations is that if an institute is to be kept free from 
chicken-pox every case of zoster should be at once isolated, 
and the ward in which it occurs should be placed in quarantine. 


32. Paragyphoid B Infection with Purpura and 
E roncho-pneumonia. 


H. P. JAMESON and A. SIGNY (Arch, Dis. Child., October, 1928, 
p- 238) record a fatal case in a girl, aged 8, who during 
convalescence. from. paratyphoid B infection developed pur- 
puric patches in the skin, subconjunctival haemorrhages, 
haematuria, and haemateinesis. Death ensued about teu days 
after the first appearance of purpura; the necropsy showed 
suppurating pneumonia almost contined to the upper lobe of 
the right lung, punctate haemorrhages all over the pleurae, 
pericardium, brain, and intestines, and an extensive sub- 
peritoneal baemorrhage in the left iliac fossa. PB. para- 
typiosus B was recovered from the lungs aud mediastinal 
glands. ‘There was an almost complete absence of any 
intestinal lesions. 


Surgery. 


40. The Sesamoid Bones in Hallux Valgus. 


H. TIMMER (Deut. med. Woch., November léth, 1928, p. 192%) 
has studied the anatomy of hallux valgus im a number ef 
necropsy cases and by w rays, and states that ihe shape and 
position of the sesamoid bones, which can be recognized in 
radiograms, is of considerable importance in the diagnosis 
and treatment of this condition. In mild cases the lateral 
sesamoid still lies partly under the head of the first meta- 
tarsal; in more severe cases it is displaced under the intexr- 
osseous space; and in the worst cases both sesamoids lie 
laterally to the first metatarsal. Though the short plantar 
muscles of the great toe are attached to one or both sesainoids 
before their insertion into the first phalanx, and the tendon 
of flexor longus hailucis lies between them, it was found that 
the actual displacement of the sesamoids, and therefore ef 
these muscles, was always less than seemed probable from 
the clinical picture. In shape the sesamoids are normall 
spherical in their lower part, and covered with enddle-shanek 
cartilage on the articular surface. If the lateral sesamoid is 
displaced to the lateral side of the head of the first meta- 
tarsai, and is semilunar in shape, it indicates that consider- 
able contraction of the lateral part of the corresponding 
metatarso-phalangeal joint has occurred. If treatment is to 
be successful an attempt must be made to rectify this, and 
the tlexor and abductor tendons of the toe must also be made 
to return to their normal position; evidence of this can best 
be obtained from an x-ray examination of the position of the 
sesamoids to which they are closely related. 
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41. Collapse Treatment of Pulmonary Tuberculosis, 

J. GRAVESEN (Ugeskrist for Laeger, November 29th, 1928, 
. 1111) reports the following statistics from Vejlefjord Sana- 
orium, Denmark. There were 77 patients on whom thoraco- 

scopy and cauterization of pleural adhesions were attempted, 

.and 54 on whom these procedures could be completed; 5 of 

these patients were still undergoing treatment at the time of 

the report. Of the remaining 49, as many as 20 were dis- 
charged as much improved, and 23 as improved. Tubercle 
bacilli had been found in the sputum of all 49 patients, and 
could no longer be found in 20 patients on discharge. Of the 

41 patients who had been thus operated on iwo to ten years 

earlier, as many as 17 were found to be fully fit for work, and 

' § partially fit. Five still suffered from their tuberculosis, and 
-14 had died fromit. Among the 182 patients on whom thoraco- 

plastic operations were performed, there were 13 whose 

deaths were caused or hastened by the operation. Thus, 
there was an operation mortality of 7.1 per cent. The first 

9 operation deaths occurred among the first 109 patients, 

whereas the operation mortality for the last 82 patients was 

much reduced. ‘This reduction was traced to improvements 
of the technique and the employment of preliminary partial 
operations. Of the 182 patients, 8 were still undergoing 
treatment. Of the remaining 174, as many as 41 were dis- 
charged as much improved, 78 as improved, 2 as unimproved, 
and 21 as worse. The remaining 32 patients died in the 
‘sanatorium. Tubercle bacilli were found in the sputum of 
all these 174 patients, and 62 of them were sputum-negative 
on discharge. To ascertain what the permanent results were 
the author analysed the fate of the 155 patients whose opera- 
tions dated back two to twelve years. He found that 37 were 
fit for ordinary work and 28 for light work. Eight still suffered 
from tuberculosis, 74 had died from it, 4 had died from some 
other disease, and the fate of the remaining 4 was unknown. 

As many as 52 of the survivors were sputum-negative. Thus, 

in a class of case in which only 10 or 15 per cent. of the 

patients can expect to achieve fitness for work as a result 
of conservative treatment, thoracoplastic operations brought 

up the percentage to 42. 


42. Complete Inversion of the Viscera. 

G. GANELLI (La Pediatria, November 15th, 1928, p. 1220) 
reports a case of complete inversion of the viscera. A boy, 
.aged 6, was admitted into hospital for broncho-pneumonia, 
and on examination was found to have the heart on the right 
side, the liver on the lcft, and the spleep and stomach on the 
right; by meansof a barium enema the sigmoid was shown to 
be on the left side. There was a double mitral lesion, but 
apart from this and the bronchial attack the boy was healthy. 
When 2 years old he had a slight attack of anterior polio- 
myelitis affecting the right forearm, from which he had 
‘practically recovered ; otherwise be had had no illness. The 
family history was good, and there was nothing to suggest 
why this child should be so affected. The author discusses 
the various theories which have been put forward to explain 
these cases, but does not find any of them applicable to his 
case. There was no evidence of left-handedness in the boy, 
and apparently the inversion of the viscera did not in any 
way affect his health. ; 


43. Thorn Wounds, 

IN view of the statement that the thorns of certain trees are 
peculiarly poisonous UTEAU and BOUGET (Bull. et Mem. Soc. 
Chir. de Paris, November 2nd, 1928, p. 715) made a careful 
inquiry in one particular case and found the fact of virulence 
established in so far as the particular bush was concerned. 
The cause, however, did not lie in the thorn, but in the 
nature of the material with which it was soiled. This con- 
sisted of the decaying remains of various forms of small 
animal life (mice, insects, birds, etc.) impaled on the thorns 
by a bird of prey (a shrike) which used this bush as a sort of 
larder for food which it could not immediately make use of. 
When the thorns were properly cleansed they did not cause 
infected wounds. 


a4. Trauma and Carcinoma. 
J. M. WAINWRIGHT (dmver. Journ. Surg., November, 1928, 
p. 433) reports three definite cases to prove that a single 
trauma can cause carcinoma or sarcoma, but he admits that 
such cases are rare. In each instance the trauma was 
of sufficient severity to devitalize or alter considerably 
normal tissues. Wainwright considers that the trauma must 
also be sufficient to cause definite pain, swelling, ecchymosis, 
and more or less impairment of function—that is, conditions 
‘which leave some real scar tissue. The time between the 


injury and the tumour symptoms varies: in one instance it was . 


eight weeks, in another seven months, and in the third two 
years. Cases have also been known of carcinoina developing 
_ in the scar of a burn as long as thiriy-five vears after the 

burn had healed, and a case is reported of a man, aged 74, in 


whom a malignant growth developed in the scar of a foot 
amputation operation performed in childhood. Carcinoma iy 
the male breast is frequently due to blows, gunshot Wounds 


of the nipple, or the continued pressure of tools as used@ b 


carpenters or shoemakers. Again, the constant irritation 
the skin, particularly of the scrotum, by the oil with Which 
& mule-spiuner in the cotton iudustry is continuously jy 
contact, causes mule-spinner’s cancer. A severe trauma of 
any kind applied directly to a carcinoma may aggravate it 
and make it grow more rapidly. : 


Therapeutics. 


45. Tr-atment of Psoriasis. 
BURNIER and LOTTE (Journ, de Derm. et Syph., Jaly,, 19%, 
p. 625) record results of treating 58 patients with a compound 
of bismuth, arsenic, and pyridine, introduced by Debucquet, 
Jausion, and Pecker under the name of psothanol. ‘They 
gave intravenous injections three times weekly up to ap 
average total of 20 doses. In general, though not always, 
recent lesions were found to clear up quicker than those of 
long standing, the thicker and more squamous plaques being 
least responsive, In favourable cases the plaques disappeared, 
first at the ceutre aud last at the periphery, cure being 
complete after three to twenty injections. Total dis 
appearance of lesions resulted in 21 per cent., and great 
improvement in 44 per cent., the scales and discoloration 
remaining only at the periphery of the lesions, Slight im- 
provement occurred in 23 per cent., the scales becoming less 
numerous and thick, though still present over the whole area 
of the lesions. In 10 per cent. of the cases there was com. 
plete failure. Recurrences appeared in six cases, of which 
only one yielded entirely to a further course of treatment, 
New lesions developed during the course of treatment in six 
cases. Mild complications, such as slight rises of tempera- 
ture, headache, toothache, stomatitis, albuminuria, vertiso, 
articular pains, occasional pruvitus, but never erythrodermia, 
were noted in ten cases. Intolerance, shown by marked 
stomatitis, bad articular pains, and albuminuria, was mazi- 
fested in two cases. The authors conclude by remarking 
that, though the drug is not always efficacious, the results 
with it are more constant, and the treatment less dangerous, 
than is the case with gold salts. They describe two cases of 
the articular variety where treatment resulted in the free. 
ing of contracted joints, and enabled previously bedridden 
patients to resume a certain degree of activity. 


46. Reduction cf Cerebral Hypertension. 
As the result of clinical and experimental investigation Rise 
and R. SoreEL (Paris Méd., December Ist, 1923, p. 41) 
conclude that for the reduction of cerebral hypcrtension the 
most appropriate procedure is the intravenous injection ol 
100 c.cm. of a 50 per cent. glucose solution in scrum, raised 
to body heat, the injection being spread over five minutes 
If sodium chloride is used, the amount given should no 
exceed 0.25 gram of dried salt per kilogram of body 
weight in a 10 per cent. solution. Lhe authors find that the 
administration of salt, though more constant in its effecis, 
is much less safe, aud unpleasant sequels may occur. It 
jections of glucose are said to be indicated in such transitory 
hypertensive conditions as follow lumbar puncture; in sevele 
headache due to serous meningitis in the course of infectious; 
in certain traumatic, but transitory, hypertensions; ani, 
above all, in medical haemorrhagic meningitis, which is 
nearly always accompanied by headache and cerebral hyper 
tension, and must not be treated by lumbar puncture. The 
authors believe that such hypertonic injections are also very 
valuable in cases of tumour of the brain before or during aa 


operation. 


47, Antipyretics in Pulmonary Tubercul sis. 

E. GARCIA DEL REAL, jun. (Ibera Medica, December 8th, 
1928, p. 565), states that in cases of ambulatory fever in put 
monary tuberculosis it has to be decided whe her the fevet 
is directly due or not to pulmonary tuercuiosis, In we 
former case the symptoms yield readily to a rcst cure, while 
in the latter this has hardly any effect, and benefit may & 
obtained by opium preparations, especiaily iu some forms 

juvenile phthisis. Occasionally, and especially in private 
practice, it is necessary to resort to antipyretics, one of the 
most useful of which is pyramidon, given in powder or solution 
in doses of 15 to 30cg. Gardan, which is a combination? 


pyramidon and novalgin, has recently been advocated, sine 


unlike pyramidon, aspirin, and other ani; yrelic drugs, 
causes a fall of temperature without sweating. The dost 
half or one tablet three-quarters of an hour before the us 


rise of temperature, 
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4g, Treatment of Epidemic Meningitis by Antibody 
Preparations. 
H. W. JACKSON, E. APPELBAUM, and E. J. BANZHAF 
came ne Med. Assoc., November 10th, 1928, p. 1427) state 
t in view of the unsatisfactory results from the use of 
ordinary antimeningococcal serum an antibody preparation 
was made from it. The results were generally favourable, 
mortality among the first twenty-four cases treated by 
it being only 12.5 per cent. Of the three fatal cases, one 
tient had been ill six weeks before the meningitis was 
recognized, one died during a relapse which had been present 
more than a week, and the third patient developed severe 
meningeal haemorrhage and died as the result of it. Of the 
patients who recovered from the meningitis, two died within 
a few weeks, one from streptococcal septicaemia and the 
other from pneumonia, but in both instances all clinical and 
spinal fluid evidence of meningitis had disappeared. Some 
of the patients were treated with the antibody from the first, 
and responded with unusual promptness; in other cases the 
antibody was used after the ordinary serum had failed to 
produce results. 


49, Intravenous Injection of Hexamine in Pleurisy. 
Dr. J. GAZAREK (Bratislavské Lekarské Listy, November, 
1928, p. 601) reports the obtaining of very good results in 
pleurisy with effusion by administering intravenous injec- 
tions of hexamine. There was a rapid fall of the temperature 
to the normal in ten to fifteen days and a relatively quick 
absorption of the effusion. The treatment, which is said to 
be simple and harmless, prevented also recurrence of the 
exudation after withdrawal of the fluid by puncture. Recent 
cases of so-called idiopathic pleurisy respond ‘particularly 
well, but the results were less favourable in symptomatic 
urisy in tuberculosis or syphilis. The author adds that 
is procedure has hardly any influence on possible sequels 
of pleurisy, such as formation of adhesions. 


Radiology. 


50. Radiotherapy in Angina Pectoris. 

C. LIAN and M. MARCHAL (Paris Méd., December Ist, 1928, 
p. 465) strongly advocate x-ray irradiation in cases of angina 
pectoris, especially when medical measures have proved of 
no avail. Lian previously formulated a wider definition of 
this disease than that usually held, and concluded that it 
might complicate any myocardial or pericardial valvular 
condition, and might also be a sequel of certain digestive 
affections, biliary lithiasis, intoxications, and neuropathic 
states; in fact, he considered that angina pectoris was 
present in all paroxysmal pain of the sternal or precordial 
region with left brachial irradiation, and anguish (thoracic 
constriction and sensation of impending death). The present 
‘authors state that angina pectoris is due to a vaso-constrictor 
or pressure reflex, which, caused by an excitation of the 
cardiac plexus, sharply aggravates the cardiac disturbance, 
of which pain is the clinical expression. They have found 
that great and usually lasting benefit follows x-ray treatment 
in angina pectoris, and that the danger of its causing cardiac 
insufficiency or increased pain is negligible. Improvement 
usually commences during the second week of treatment, 
and gradually increases. Weak irradiation is advised, since 
strong doses are liable to cause exacerbations and to delay 
improvement, but the irradiations must be frequent (three 
a week), They employ a spark equivalent of 25 cm., a 6 mm. 
aluminium filter, an intensity of 2.5 milliamperes, and 
a skin-anticathode distance of 30 cm. Two fields are 
frradiated: a precordial one of 20 cm. diameter over the 
internal part of the third left intercostal space, and a 
dorsal one of the same diameter over the third dorsal 
vertebra. The thyroid is protected by an opaque covering. 
Three treatments are given each week. During the first 
week each treatment lasts five minutes and a dose of 100 R 
units is given over each field. In each of the three succeed- 
ing weeks the duration is increased by five minutes and the 
dosage by 100 R units at each treatment, the patient thus 
receiving a total of 2,000 R units in the four weeks. This 
treatment is contraindicated in debilitated subjects, in cases 
of marked cardiac insufficiency, and in old persons aged 70 
or more, 


51. Gastric Examinations, 
G. MAINGOT (Rev. de Méd., 1928, No. 5, p. 645) states that in 
making radiological examinations of the stomach the opaque 
meals should be stable and homogeneous, denser than and 
only slightly miscible with water. Preparations which excite 
gastric secretion, or which are decomposed by it, are useless. 
Suitable meals are dense, pasty, and made by the incorpora- 
tion of opaque salts with a farinaceous or mucilaginous fluid. 


All normal stomachs do not have the same rhythm and time 
of retention. Short stomachs (estomacs encorné boews) gene- 
rally contain only a trace of the meal one and three-quarter 
hours after its ingestion, while long J-shaped stomachs take 
a little more than four hours to empty themselves completely. 
Maingot defines gastric retention or stasis by the presence of 
the opaque salt in the stomach six hours after the ingestion 
of 300 c.cm. of a mixture of 100 grams of powdered barium 
sulphate or 200 grams of gelobarine (a salt preferred by the 
author) in @ neutral excipient. Retention of an opaque meal 
is not necessarily a sign of pyloric stenosis. Old stenoses 
are complicated with stasis, but recent oneg do not always 
retard, and sometimes even accelerate, gastric evacuation. 
Stasis without pyloric stenosis may be intermittent or per- 
manent. Certain extra-gastric conditions of general nervous 
and psychological origin, such as migraine, also certain 
emotions and intoxications, influence gastric retention ; the 
same is true of abdominal causes, which may be extraperi- 
toneal, as nephritic colic, or intraperitoneal, as peritonitis. 
Various conditions affecting gastric retention and secretion, 
besides those already mentioned, such as appendicitis, 
cholecystitis, duodenal} and gastric ulcers, and neoplasms, 
are discussed, together with their effects on the radiological 
picture. From acausal point of view Maingot divides gastric 
stases into two main groups: the nervous and toxic, asso- 
ciated with a general affection, and those dependent on an 
abdominal condition. The latter group is divided into extra- 
and intra-peritoneal, and the last-named is further classified 
according as the lesion is distant from the stomach, near that 
organ, is gastric, or is pyloric, A table is given of the various 
causes of gastric retention. 


52. X-Ray Treatment of Prostatic Hypertrophy. 
R. OFFENHEIMER (Urol. and Cut. Rev., October, 1928, p. 662), 
who reports an illustrative case, remarks on the considerable 
divergence of opinion about the value of z-ray treatment 
in prostatic hypertrophy. The difference in the results is, 
he says, due partly to the variability of doses. Moreover, 
there is no agreement as to what forms, and above all in 
what stages, of prostatic hypertrophy z-ray treatment is 
applicable. As the result of his experience Offenheimer 
comes to the following conclusions: (1) Moderate x-ray doses 
combined with massage of the prostate improve the irritative 
symptoms of the first stage, especially the strangury in a 
great number of cases. (2) On the other hand, this form of 
treatment does not prevent the further development of the 
disease, and particularly the occurrence of chronic retention. 
(3) X-ray treatment of the prostate may have a favourable 
effect in cases of prostatic haemorrhage. (4) Small doses 
prove ineffective in acute retention, and any form of x-ray 
therapy is useless in chronic retention. (5) The application 
of large doses aggravates a pre-existing cystitis, makes 
prostatectomy more difficult, and retards or completely 


‘prevents heating of the wound. 


Obstetrics and Gynaecology. 


53. Waginal Hysterectomy for Cancer of the Cervix. 

T. HEYNEMANN (Zentralvl. f. Gyndk., September 15th, 1928, 
p. 2330) agrees that the vaginal radical operation in cases of 
cancer of the cervix is worthy of considerably wider employ- 
ment than it has had since the introduction of the Wertheim 
abdominal operation. Heynemann at present performs both 
operations, preferring the abdominal route when the pubic 
angle is small and the pelvis narrow, when adnexal tumours 
are present, when a previous laparotomy has been done, and 
when involvement of lymphatic glands is expected. Prefer- 
ence is given to the vaginal route in fat patients and those: 
with chronic heart or lung disease, when the growth has 
extended in the vagina, and when deep-seated infiltration of 
the parametria is detected. In the vaginal operation great 
assistance is afforded by a bilateral Schuchardt paravaginal 
incision; preliminary infiltration of these incisions with 
adrenaline diminishes as a rule the loss of blood and gives 
clearer vision. By the vaginal route the paravaginal and 
paracervical tissues are easily accessible, but infiltrations near 
the bladder may lead to considerable difficulty. Freeing of 
the ureters is not always easy, but is not an essential point of 
the operation, surprisingly large amounts of the connective 
tissue in this neighbourhood being removable a!ter the bladder 
and ureters have been displaced upwards. Removal of the 
ovaries is stated not to be essential for success of the opera- 
tion. The chief advantage of Wertheim’s operation is the 
greater accessibility of the lymphatic glands; if these are not 
to play an important part in the operation there is little 
purpose in subjecting the patient to the more serious risk of 
the Wertheim procedure. For vaginal hysterectomy apaes- 
thesia by means of nitrous oxide and small amounts of ether 
is recommended, 
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54. Inflammation in and around the Pouch of Douglas. 


-R. CONDAMIN (Lyon Méd., October 21st, 1928, p. 479) believes 


that there is an etiological as weil as a pathological ditference 


_ between posterior parametritis and inflammation of the pouch 


of Douglas, Posterior parametritis is secondary to uterine 
infection, which spreads to one or other utero-sacral I'gament 
through the lymphatics or veins. It causes, at first, con- 
traction of one or both ligaments which produces uterine 
displacement; this is sometimes followed by stretching of the 
ligaments, with consequent prolapse. Intlammation of the 


_ pouch of Douglas usually follows suppurative generalized 


parametritis, salpingitis, or o6phoritis ; it may cause a series 
of symptoms involving uterus, bladder, vagina, or rectum, or 
even in more distant organs. Condamin believes it possible 
to establish a differential diagnosis. Posterior parametritis 
is rarely confined to the pouch of Douglas, but almost always 
extends to the lateral culs-de-sac and the bases of the broad 
ligaments, the contraction of which is more definite towards 
the left side, resulting in its resembling hard, rigid cord, 
often more sensitive than tender. A previous history of 
puerperal infection, of abortion (particularly when induced), 
and of other svurces of infection may assist in the differential 
diagnosis. Many pelvic inflammations produce a septic 
exudation which gravitates towards the pouch of Douglas, 
where it is absorbed or encysted, causing peritoneal thicken- 
ing and sclerosis, with contractions leading to chronic inflam- 
mation of Douglas’s pouch. Coudamin believes that occa- 
sionally adnexal infections may produce lymphangitis or 
phlebitis terminating in posterior parametritis, but more 
frequently a pyosalpinx causes iuflammation in Douglas’s 

uch. Usually it is chronic, with painful retractions 
and adhesions, which result in the pain characteristic of 
salpingitis, especially when the Fallopian tubes are small and 
prolapsed in Douglas’s pouch and drag upon the utero-sacral 
nerves. The weigiut of a slightly evlarged uterus nay produce 
the same effect. The author believes that the conditions 
described under the terms ‘atrophic parametritis’’ and 
** periproctitis ’’ are only later developmeats of inflammation 
of Douglas’s pouch. ‘The former is non-puerperal iu origin, 
and is said to terminate in uterine atrophy. Condamin 
believes that constipation is due to chronic intlammation of 
Douglas’s pouch, and is not the causative agent. 


55. Dangers and Limitations of Support of the 
Perineum, 
ACCORDING to R. T. v. JASCHKE (Arch. f. Gyndk., June 26th, 1928, 
p. 193) support of the perineum during the passage through 
it of the foetal head is unnecessary, in normal conditions, 
with normal pelvis, normal head, normal preseutation, and 
elastic, wide, and distensible soft parts. Where these con- 
ditions are not present support is harmful, even in those 
cases in which it appears most successful. In other words, 
the perineum, which is easily repaired, is spared at the 
expense of the deeper parts of the levator ani, which are 
repaired with difficulty. Even if the levator is not torn, pro- 
longed pressure of the ‘*supported’’ foetal head injures irre- 
trievably the deep muscle fibres and interstitial tissue of the 
pelvic floor. Utero-vaginal prolapse, according to this view, 
is favoured rather than prevented by energetic and prolonged 
holding back of the foetal head. It has been shown that a 
spontaneous and even precipitous delivery of a normal foetus 
through normal bony and soft parts is frequently associated 
with preservation o. the levator ani, while careful and success- 
ful support of the perineun, in spontaneous as well as opera- 
tive deliveries, is very frequently followed by wide tears of 
the levator muscle, usually most marked on the side of the 
foetal occiput. Jaschike concludes that attention should 
therefore be directed during labour to the deep parts of the 


‘muscular pelvic floor, especially the pubo-rectal fibres; peri- 


nea! tears will become a little (but not a great deal) more 
frequent, but the levator will be more often spared, and 
descent and prolapse be rendered less frequent. Where the 
soft parts are narrow and inelastic, the pubic angle is small, 
or the head is large, it is advisable either to abandon peri- 
neal support or perform a prophylactic deep median episio- 
tomy. Subsequent repair is much easier than that of a torn 
levator, especially when the lesion is near the anterior end. 
The author does not go so far as to recommend median 
episiotomy as a routine in primiparae; it-is definitely indi- 
cated, he thinks, where infantile characters are well marked 
in the pelvis or soft parts, in elderly primiparae, and where 
cephalic flexion is deficient. 


56. Ulcus YVulvae Acutum, 
8. A. GLAUBFRSOHN (Derm. Woch., November 17th, 1928, 
p. 1766) of Kietf has collected from Russian literature twelve | 
cases of non-venereal ulcer of the vulva described by 
Lipschitz, including a personal case; nine occurred in 
virgins and three in married women. In eight -cases the 


characteristic B. crassus was found. The disease usually 
begins with malaise, fever, headache, and shivering; the 
genital ulcers appear six or ten days later, and are usually 
wwistaken for chancroids. Examiuation of the blood ani 
internal organs is negative. ‘I'he ulcers are situated on the 
labia majora, or more frequently the labia minora, he 
inguinal glands are not affected. The course 1s tavouratie 
and no complications ensue, As the disease was describeq 
by Czapin of St. Petersburg in 1907, at the same time ag 
Lipschitz, Glaubersohn suggests that the disease should be 
named atter both observers. 


Pathology. 


57. Survival of Leucocytes in Pus. 

ACCORDING to §. FRANCESCO (Il Policlinico, Sez. Prat, 
November 26th, 1928; p. 2519) the amoeboid movements 
of the leucocytes in pus were first described in man py 
von Recklinghausen in 1863. Achard in 1909 found that the 
number of leucocytes diminished aiter incision of the abscess, 
and also observed that in a case of meningococcus meningitis 
the number of dead leucocytes increased before death, 
Francesco has tried to determine whether the leucocytes 
in all forms of suppuration possessed amoeboid movements; 
he has also studied the duration of these movements, their 
relation to intercurrent diseases, and the possibility of there 
being differences in the behaviour of leucocytes according ag 
the disease ended in recovery or death. His conclusions are 
as follows. The leucocytes proved capable ot movement on 
the warm stage in all forms of suppuration, with the following 
exceptions: (1) leucocytes removed by exploratory puncture 
or during operation from the abscess cavity ; (2) in cachectic 
states Which ended fatally. The motitity of the leucocytes 
Was most marked ou the first day on which the pus was 
taken, becamé less on the second «day, and had entirely dis. 
appeared by the fourth day. If the author’s observations 
are confirmed by others, he is of opinion that the study 
of the survival of leucocytes in pus, in addition to its 
scientific interest, will acquire a practical value as an 
important prognostic guide. 


58. The Nature of Anthrax Infection. 

G. BOVIDA and E. SCHWARTZ (Lo Sperimentale, November 5th, 
1928, p. 765) have fouud that, notwithstanding the vigorous 
bactericidal action of gastric juice on the vegetative growth 
of B, anthracis, and the anti-germinative action of the intes- 
tinai juice on the spores of this bacillus, the failure of the 
germs to pass out from the gastro-intestinal system into the 
circulation cannot be ascribed to the action of these juices, 
After introducing sporulating or non-sporulating B. anihracis 
into the alimentary canal by various experimental methods, 
it was possible to retrieve from the intestinal contents of 
the animals both living and virulent spores, and also bacilii 
derived from them. Since it is demonstrated by the authors’ 
experiments and also by those of other observers that it is 
not possible for the germs of the organism to pass the diges- 
tive mucous membrane aud so infect laboratory animals, it 
is concluded that the failure is due to some impediment more 
anatomical than fuuctional which is opposed as a Darrier to 
the B. anthracis by the intestinal mucous membrane, From 
the results of their cultural and animal experiments the 
authors are unable to demonstrate the antagonistic action 
of #. coli on B. anthracis descrived by Sanarelli, and they 
failed to confirm the views of Carbonieri that /s. anthracu 
has a lytic action on B. coli. 


59. Splenectomy and Experimental Gastric Cancer. 

G. C. PERACCHIA (Rev. Sud-Amer. de endocrinol., immunol. ¥ 
quimioterapia, October 15th, 1928, p. 682) reviews the liters 
ture, and records experiments on rabbits to determine the 
effect of splenectomy on the growth of tar tumours of the 
stomach. Splenectomy was performed, after injection-o 
morphine, on fifteen rabbits, and at the same time drops o 
tar were injected into the cardiac region of the gastric wall: 
while a few rabbits also had some drops of tar sprinkled ovet 
the peritoneal cavity or injected into the liver or kidneys 
Control animals received the same treatment with tar, but 
did not undergo splenectomy. ‘lhe results were as follows: 
Eight animals died from twenty-four hours to five days aftet 
the operation without showing anything beyond ulceratiot 
of the gastric mucosa. The diminished resistance to cance 
resulting from splenectomy, which produced a rapid onset 
of cachexia, was indicated by the fact that an epitheliomatous 
growth only appeared in two animals which had undergone 
this operation, while in the others the lesions were merely 
of an inflammatory type.- = ----- - 
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Medicine. 


60. Bread-making as a Cause of Disease, 

ELISABETH KRUGER and E. SAUPE (Med. Klinik, November 
30th, 1928, p. 1860) have contrasted the clinical appearances 
ot thirty-three bakers and twenty-five millers. The pallor 
of the skin observable in all the cases is probably associated 
with indoor life, since in only six was the haemoglobin per- 
centage under 90, and the minimum was only 70. In both 
classes slight conjunctivitis and pharyngitis was common, 
and in many the teeth were defective, owing possibly to the 
destructive action of the acids produced by the flour dust. 
The cardiac findings were unimportant: one baker had aortic 
aneurysm with aortic insufficiency ; systolic murmurs were 
heard only in three cases. Blood pressures were high, but 
this was correlated with the comparatively advanced age of 
those that were examined. Twenty-six of the thirty-three 
bakers and ten of the twenty-five millers had flat-foot, and 
knock-knee was fairly common. Acne due to moisture and 
sweat was noted in many cases; scabies and nail disease, so 
prevalent among confectioners, was not met with. The elder 
bakers not infrequently had callosities on the ulnar side of 
the little finger. Among the millers fifteen had “ millers’ 
itch **—greyish-black patches on the hands and dorsal and 
radial aspecis of the lower forearms, due to the action of 
small steel splinters and particles of stone detached while 
sharpening the millstone—and were well exhibited in «-ray 
pictures, The chests of both classes were more or less barrel- 
shaped, and scoliosis was found in fourteen bakers and twelve 
millers. Contrasting the a-ray pictures of the lungs, it was 
noted that the lungs of millers were more congested than the 
lungs of bakers, which the authors consider is caused by the 
frequent inhalation by millers of fine steel particles, impure 
flour dust, spelt, and grains of chaik, producing irritation and 
-hyperaemia of the bronchial mucous membrane, resulting 
clinically in chronic bronchitis. Bakers are exposed to coal 
dust and ash dust, and suffer from slight pueumoconiosis 
with thickening of the interacinous connective tissue. Dry 
bronchitis was present in twelve bakers and in ten millers. 
The sputum occasionally showed particles of flour; tubercle 
bacilli were not detected in any case. 


61, Lead Poisoning in Bronze Foundries. 
F. G. PEDLEY and G. SPROULE (Canadian Med. Assoc. Journ., 
November, 1928, p. 566) consider that the occurrence of lead 
poisoning in bronze founders cannot be very uncommon, and 
they record their observations upon ten patients with sym- 
ptoms typical of plumbism: the blue line on the gums, stippling 
o! the red blood cells, lead in the urine, and complaining of 
severe abdominal pain and constipation. No patient had any 
paralyses, and most were able eventually to return to work 
aiter treatment and diet. From experimental considerations 
and from observations in a foundry the authors found 
that 4.5 grams of lead are discharged into the atmosphere 
of the casting rooms in the six minutes required to dispose of 
350 pounds of alloy, while the maximum daily dose allowable 
to be inhaled is 1 mg. of lead per day. They state that 
adequate ventilation is the main prophylactic, and that with 
a plenum system the air should be delivered at about the 
head level in various parts of the room, being chiefly con- 
centrated about the moulds; the furnaces should be equipped 
with hoods connected with exhaust fans. Since some workers 


are more susceptible to lead. poisoning than others, there 


should be periodical weekly medical examinations, and milk 
should be supplied. Provision should be made for washing 
and for meals to be taken away from the moulding room ; 
smoking and chewing while at work should be forbidden. 


62, Typhoid Septicaemia. 
J. CHALIER and J. ROUSSET (Lyon Méd., October 21st, 1928, 
p. 487) describe the case of a woman, aged 36 years, who was 
admitted to a fever hospital with a diagnosis of enteric fever, 
The serum reaction was positive. The patient and her three 
children had always been healthy. She had been taken 
ill suddenly, four days before admission, with lumbar pain, 
followed by frequent vomiting and, subsequently, diarrhoea. 
Two days later her temperature was 104° F.; she had rigors 
and severe headache. On admission her temperature was 
104.7°; the tongue was dry and the bowels were constipated ; 
the abdomen was slightiy distended and showed no rose 
spots; the liver and spleen were enlarged. There was no 
delirium. In a few days the patient became deeply jaun- 
diced; her temperature remained between 103° and 104° F. 


until her death a week after admission. At the necropsy the 
lungs were found to be slightly oedematous, but the heart 
was normal. The liver was enormously enlarged, weighing 
5 lb. 14 02.; its surface was studded with miliary abscesses, 
aud on section similar deeper absce-ses were found. ‘I'he gall- 
bladver was normal. ‘he spieen was very large, weighing 
15.6 oz., but appeared otherwise normal. The right kidney 
was also uormal. The left kidney was very eularged aud 
contained many smali abscesses similar to those in the 
liver. The authors comment on the surprising fact that the ~ 
intestines appeared to be normal. Pus from various abscesses 
yielded pure cultures of 4. typhosus, and the condition was 
therefore undoubtedly typhoid septicaemia. 


63, Immunization against Tuberculosis, 

L. TOMARKIN (Ind. Med. Record, October, 1928, p. 288) discusses 
the problem of immunity with special reference to tuber- 
culosis, and suggests a biological treatment for tuberculous 
toxaemia based on the view that toxins contain a crystalloid 
toxic principle resembling an alkali, together with a colloidal 
endo-euzyme having immunological properties; the first of 
these is readily eliminated through the kidneys, while the 
latter diffuses more slowly and accumulates in the body, 
becoming manifest as antibodies. By a complex biochemical 
and electrical process in five steps it is possible to split the 
toxin molecule into the two fraciious, using the colloid as an 
agent for passive immunity. This substance, obtained by 
Towarkin from tuberculin and called ‘‘catalysan,’’ is thought 
to be the active antitoxic fraction in a pure state; it is an 
amorphous, brownish-yeilow powder, insoluble in alcohol or 
ether, but soluble in distilled water to form a clear, slightly 
opalescent neutral solution. ‘The colloidal endo-enzyme de- 
rived from tuberculin is stated to have acted beueficially 
when injected into patients with tuberculous toxaemia. 


64. Diabetes Insipidus in Epidemic Encephalitis. 

E. LEDOUX (Bull. et Mem, Soe. Med. des Hép. de Paris, Novem- 
ber 15th, 1928, p. 1502), who reports an illustrative case 
in a man aged 20, states that all the cases of diabetes insipidus 
occurring during or after epidemic encephalitis present the 
same clinical picture, the polyuria being almost invariably 
the sequel of choreic and myoclonic manifestations. The 
disturbance of urinary metabolism in encephalitis wey 
assume various forms. As a rule there is polyuria wit 
polydipsia, which, however, may occur without polyuria, but 
also the amount of urine, instead of being increased, may 
be extremely reduced with or without a tendency to cedema. 
‘The present case was remarkable for the fact that the 
symptoms subsided on inhalation of powdered extract of the 
posterior lobe of the pituitary gland. 


Surgery. 


65. Haematuria in Surgical Diagnosis. 
V. BLUM (Wien. klin. Woch., December 6th, 1928, p. 1683) 
describes the various kinds of haematuria, the means of 
determining their origin, and how they may be treated. The 
haemorrhage may occur only at the commencement of 
micturition, when it is derived from the urethra; it may 
appear only at the termination of micturition, when it origin- 
ates in the neighbourhood of the neck of the bladder, as in 
acute haemorrhagic cystilis, purpura, stone, foreign bodies, 
and small tumours. When the haemorrhage is derived from 
the prostate it is both initial and termival. When the urine 
is uniformly mixed with blood this may be continual or 
intermittent; the blood may be detected only after a micro- 
scopical examination of the sediment. The urine may be 
bright red owing to the presence of fresh blood, may contain 
blood clots, or may only be brown-coloured. The presence 
ot large clots suggests new growth of. the kidney or kidney 
pelvis; when this is associated with large amounts of albu- 
min, and granular, epithelial, and blood casts, the diagnosis 
points to haemorrhagic nephritis; if the haemorrhage is 
unilateral and accompanied by renal colic the presence of 
stone in the pelvis or ureter is suggested, and may be con- 
firmed by an a-ray examination, the ureteral catheter, and 
a pyelograph. Unilateral renal haemorrhage in young sub- 
jects, associated with pus, is an indication of a tuberculous 
kidney, which may be confirmed by anima! experiment. 
Unilateral or bilateral renal haemorrhage, with palpable 
tumour in the region of the kidney, raised blood pressure, 
swelling of the liver, and negative bacteriological and z-ray 
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findings, suggests the diagnosis of cystic kidney. Massive 
haemorrhage, with large amounts of clotting, occurs with 
tumours of kidney or pelvis, angioma, varix, acute and 
chronic nephritis, and renal infarcts. ‘The site and origin 
of haemorrhage from the bladder, when severe, are revealed 
by catheterization and aspiration of the clots, followed by 
cystoscopic examination; if the bleeding is so profuse as to 
threaten a dangerous anaemia the bladder should be opened, 
the blood mass removed, and the site of the haemorrhage 
cauterized. The various sources of urethral haemorrhage are 
described. The author points to the necessity of estimating 
the quantity of blood in the urine, and of excluding other 
colouring matters, such as chrysophanic acid, which may give 
the appearance of haematuria. Generally treatment consists 
in rest in bed, application of cold, the administration of 
sodium carbonate, ergot, and calcium preparations ; anuemia 
is combated by transfusion, the injection of saline, and, 
unless otherwise contraindicated, by an operation such as 
nephrectomy, nephrotomy, decapsulation, or removal of 
stone. In cases of acute haemorrhagic cystitis a permanent 
catheter should be introduced and the bladder be washed 
frequently. 


66. Inguinal Herniorrhaphy. 

E. M. HopGKIns (Surg., Gynecol. and Obstet., December, 1928, 
p. 831) advocates a modification of iuguinal herniorrhaphy 
with living fascial sutures obtained from the rectus sheath 
for the construction of a firm barrier against recurrence, The 
steps of the operation are described; the skin incision and 
exposure of the canal are planned so that the entire width 
of the sheaths of the recti is exposed, and the fasciae of the 
external and internal oblique muscles are disturbed as little 
as possible. ‘The middle of the sac is transfixed by a suture, 
which is tied on one side and then wrapped round to be tied 
on the opposite side, both ends being left long. The excess 
of sac is amputated, and a few stitches are passed over the 
cut end to render its closure more secure. ‘The ends of the 
suture on the sac are passed throu'h a small opening in the 
internal oblique muscle and are carried upwards on needles 
through the medial leaf of the external oblique aponeurosis ; 
the stump is fixed beneath this fasciallayer. Attached sutures 
cut in the direction of its fibres are reflected from the rectus 
sheath to form fascial strips; the technique of weaving these 
into place is fully described. It is claimed that such sutures 
ave adequate in length and tensile strength. By not being 
detached they are preserved living, and are bathed in normal 
lymph even during the operation; since there is no tension 
or constriction, no muscle necrosis is caused. = 


67. Duodenal Diverticula, 
R. C. PENDERGRASS (Amer, Journ. Surg., November, 1928, 
p. 491) defines diverticula of the duodenum as pouches or 
pockets arising from the duodenal wall and having a free com- 
inunication with the duodenal lumen. Diagnosis from chole- 
cystitis, duodenal ulcer, or duodenitis is difficult, and z-ray 
examination of the gastro intestinal tract furnishes the best 
means of reaching a correct conclusion. Careful fluoroscopic 
observations and oblique visualization of the duodenal loop 
are essential procedures in this examination. In all cases 
showing symptoms of some morbid condition in the upper 
abdomen the possible existence of a diverticulum of the 
duodenum should be borne in mind. If such a lesion is found 
to be present the decision must be made whether it is 
responsible for the symptoms noted or whether it is only an 
anatomical anomaly. In the former case, if the symptoms 
need early relief, operative treatment is indicated, which 
should be the ligaturing and excision of the diverticulum, with 
invagination of the base and suturing. If medical treatment 
is adopted it should be founded on that for duodenal ulcer; 
any dict securing alkalinization with little gas is helpful, and 
belladonna is indicated if there is spasm of the pylorus or 
dnodenum. In cases showing definite clinical and 2-ray 
evidence of colonic stasis, treatment of this condition will 
relieve the upper abdominal symptoms, thus indicating that 
the diverticulum, though present, may not be responsible for 


the symptoms. 


6s. Resection in Rectal Carcinoma, 
K. STOGER (Deut. Zeit. f. Chir., November, 1928, p. 232) com- 
pares the immediate and ultimate results of various operations 
performed in 303 cases of rectal carcinoma during the period 
1889-1922. He favours preservation of the sphincters, since 
colotomy, or the sacral anus left by Kvaske’s operation, are 
difficult to keep clean, frequently causing much mental dis- 
tress. The chief objection to rectal resection, with preserva- 
tion of the sphincters, is that fistulae occur frequently after 
the operation; this complication has caused some surgeons 
to abandon resection in favour of excision combined with 
sigmoid colotomy. In the author’s series of 303 cases Kraske’s 
operation was performed on 113 patients, with a primary 
death rate of 7.1 per cent. and 24.8 per cent. of recoveries. 
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Death from recurrence accounted for 53.1 per cent. The best 
results followed rectal resection (76 cases). Although the 
primary death rate (15.8 per cent.) was more than double that 
following Kraske’s operation, the ultimate recoveries were 
44.8 per cent. “Of the 34 patients who were cured, 8 were in 
good health after ten years, and 4 after twenty years, with 
normal function of the rectum. Stézer believes that this ig 
the ideal operation for rectal carcinoma, since 80 per cent, 
of the patients who survived operation were cured. The 
difficulty arising, in many cases, from subsequent occurrence 
of fistulae can be overcome by excision and suture with flaps 
from the g!uteal region. He has only employed Kirschner's 
operation as a routine method since 1924; therefore the results 
are not comparable with those of other operations, and they 
have not been included. Although abdomino-sacral excision 
permits a thorough examination of the peritoneum and abdo- 
minal viscera, together with the removal of retroperitoneal 
metastases as in Wertheim’s operation for uterine carcinoma, 
the immediate mortality is very grave—33.3 per cent., while 
the ultimate recoveries were 35.1 per cent.—that is, 9.7 per 
cent, less than the recoveries from resection. Stéger per- 
formed abdomino-sacral excision only in the worst cases. 


Therapeutics. 


69. Trichlorethylene in Trigeminal Neuralgia. 

I, OLJENICK (Journ, Amer. Med. Assoc., October 13th, 1928, 
p. 1085) discusses the difficulties in the diagnosis of trigeminal 
neuralgia, and its usual treatment by endoneural alcohol 
injections and avulsion of the sensory roots. During the 
late war certain symptoms were noted in men whose work 
involved the use of trichlorethylene and trichlorethane ; amon 
these were a slight swelling of the optic disc and particularly 
anaesthesia of the trigeminal area, the motor part of the 
nerve showing no alteration. Hearing of this elective action 
of the drug for the fifth nerve, Oppenheim tried inhalations 
of it in trigeminal neuralgia, with encouraging results in the 
first twelve cases. Oljenick states that this drug is now 
used at the University Hospital of Amsterdam in all cases of 
trigeminal neuralgia, but chemically pure trichlorethylene 
must be employed; this is a very strong-smelling liquid with 
the sweet odour of prussic acid. Giddiness and unconscious- 
ness have followed its administration, so patients should be 
recumbent while inhaling it. Periods of exaltation may 
occasionally be observed, and sometimes pricking sensations 
in the hands and feet; these symptoms, however, disapp ‘ar 
quickly. The author adds that, though it is not known why 
trichlorethylene has this elective affinity for the fifth nerve, 
it has been proved that the sensitiveness of the irr tated 
nerve decreases after repeated inhalation. The m de of 
treatment is to pour twenty to twenty-five drops of the drug 
on a small piece of gauze and inha’e through the nose until 
the odour has completely disappeared; this should be done 
thrice daily. Care should be taken not to touch the nose 
with the liquid. From the Amsterdam results Oljenick, 
concludes that in a comparatively small number of cases the 
inhalation of trichlorethylene, continued for some time, gives 
excellent and lasting results. In some cases the period of 
relief may be interrupted by renewed attacks, which usually 
are less violent than before. In most cases this treatment 
is a useful temporizing measure which, by diminishins the 
number and vehemence of the attacks, allows the patient’s 
general and local condition to improve. He adds that since 
the pain is only rarely uninfluenced by trichlorethy lene, it 
should be tried in every case; furthermore, as it has no 
effect on other facial neuralgias, it may occasionally be of 
value in differential diagnosis. 


710. Therapeutic Measures in Arthritis. . 
For the treatment of acute and chronic arthritis F. KULBS 
(Med. Klinik, October 12th, 1928, p. 1575) recommends early 
movement with the use of hot air and morphine to control 
the pain. Acute articular rheumatism yields usually to 
salicylates, but the dosage must be sufficiently large and 
long-continued. In long illnesses the skin should be treated, 
either by rubbing soap in and leaving it on for at Jeast an hour 
before washing off with hot water, or by prolonged hot baths, 
three to six hours daily. Acute polyarthritis may be com- 
plicated by meningitis. Kiilbs records a case in which lumbar 
puncture and the withdrawal of 40 c.cm. of cerebro-spinal 
fluid was followed by great improvement in the arthritis. In 
rheumatic purpura arsenic or salvarsan gives good results, 
and in erythema nodosum arsenic. Acute arthritis may 
develop not only with the acute infection, but with syphilis; 
such cases are difficult to diagnose and very important, as 
the treatment is that for syphilis, and while the blood 
Wassermann reaction may be negative, that of the joint 
effusion may be positive. There are two forms of chronic 
arthritis—polyarthritis and arthritis deformans; the first 
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comes on gradually, is resistant to treatment, and is difficult 
to distinguish from gout. In such cases colchicum is in- 
valuable, also local measures such as hot air, hot sand baths, 
hot compresses made of a rubber sponge wrung out of very 
hot water, covered with gutta-percha tissue and thick flannel, 
renewed every fifteen to twenty minutes, and given three 
or four times in the forenoon and afternoon. Quick results 
follow injection of the patient’s own blood into the joint 
capsule, the amount necessary varying with the duration 
and intensity of the illness and the size of the joint; as much 
as possible should always be given—for example, for the 
knee 20 to 40c.cm. ‘The syringe should be warmed and the 
piston smeared with glycerin. Sterile solutions of atophan 
or iodine may be used. ‘The tonsils should be watched, and 
if necessary treated. Intravenous protein injections are a 
good adjuvant to other lines of treatment, also intramuscular 
injections combined with those of the patient’s blood. Sun 
aud radium baths may be helpful in chronic cases, probably 
because of their action on the skin. In every case individual 
attention for each patient, and the employment of energetic, 
systematic treatment, is of more importance than drugs given 
by the mouth. 


71. Anti-coli-bacillary Serotherapy. 

H. VINCENT (Bull. de l’Acad. de Med., November 27th, 1928, 
p. 1232) recalls that there is no one particular type of B. coli; 
many atypical forms exist, termed para-coli or coliform 
bacilli. All these organisms possess the counmon charac- 
teristic of originating identical toxins—namely, a neuro- 
tropic exotoxin, causing coma and paralysis, and an entero- 
tropic endotoxin, producing profuse diarrhoea and anatomical 
lesions of the epithelium of the smail intestine. 2B. coli can 
be the agent in various acute or chronic intections, and no 
organ or tissue escapes its invasion. Vincent states that an 
antiserum has brought about rapid cures in cases of coli- 
bacillary septicaemia and acute and chronic suppurative 
pyelonephritis. It has also proved of great benefit after 
operations for gangrenous appendicitis in preventing general 
infection. Combined with multivalent antigangrenous serum 
it is a valuable adjunct in rendering the sequels of these 
conditions benign and simple. One of the most frequent and 
often grave effects of coli-bacillosis is suppurative pyelo- 
nephritis, which may complica‘e very different morbid states 
such as infections (influenza and typhoid fever), mechanical 
states such as faecal stasis, entero-hepatic conditions, and 
pregnancy. Primary suppurative pyelonephritis offers a 
great field for serum therapy. In many secondary cases due 
to conditions needing surgical intervention the serum acts 
only as a palliative ; but in these cases also, in prophylactic 
do-es, it is useful in preventing post-operative general infec- 
tion. Where cure by the serum is incomplete or protracted, 
search should be made for lesions of the kidneys or bladder. 
The serum has been used with great benefit in the pyelo- 
nephritis of pregnancy. In mixed infections due to the 
association of other bacteria the serum has given remarkable 
results, and appears to have a marked specificity. Cure has 
sometimes followed serum therapy in chronic conditions and 
in carriers; in these cases especially disinfection of the 
tenal pelvis and bladder should be employed simultaneously. 
Vincent emphasizes the need of instituting treatment as soon 
as the diagnosis is made. 


Disease in Childhood. 


712, Infantile Acrodynia. 
M. PEHU and R. CORREARD (Arch. de med., cir. y esp., 
November 24th, 1928, p. 579: states that this condition, which 
has been variously denominated erythroedema (Swift), pink 
disease (Clubbe), dermato-polyneuritis (Thursfield), and 
neurosis of the neuro-vegetative system (Feer), is met with 
in children between the ages of 4 months and 5 years, and 
occasionally in adults. Clinically all the manifestations 
may be explained by an affection of the vegetative nervous 
system. The initial symptoms are those of vagotonia— 
namely, depression, profuse sweating, salivation, alternation 
of erythema and cyanosis of the extremities, and urticaria. 
In addition to these vagotonic signs, the insomnia, tremor, 
hypertension, and tachycardia may be traced to sympathico- 
tonia. This disturbance of the vegetative nervous system 
may be attributed to an affection of the sympathetic centre 
in the mesencephalon. The authors regard acrodynia as an 
infectious disease, with its portal of entry probably in the 
nasopharynx; it is only slightly contagious and is closely 
related with epidemic encephalitis and poliomyelitis, There 
1s no specific treatment. Many drugs have been recom- 
mended, such as quinine, calcium lactate, and thyroid or 
thymus extract. Feer has used atropine in fairly large doses 
and obtained satisfactory results, and Sweet has been very 
successful with ultra-violet rays. The authors consider that 


fresh air, good food, and hydrotherapy, combined with 
exposure to ultra-violet rays and injections of uroformin, 
constitute the best treatment. 


73. Dieting of Newly Weaned Infants, 

CLARA M. DAVIS (dmer. Journ. Dis. Child., October, 1928, 
p. 651) reports an experiment on three newly weaned infants 
who were allowed to choose their own foods. The foods used 
included meat muscle, glandular organs, haddock, cereals, 
bone marrow and jelly, eggs, raw and lactic milk, fruits, 
vegetables, and sea sait. These foods were spread over three 
(in the early weeks, four) meals a day, both raw and lactic 
milk, animal proteins, and either fruits or vegetables being 
served at each meal. The preparation of the foods was as 
simple as possible: they were presented minced or ground, 
raw and cooked. The infant was permitted to eat in any 
way he could, or was fed from any dish he reached for or 
pointed to. There was no clue as to what influenced these 
infants in choosing the toods they tried first; occasionally 
they ejected what they had taken into their mouths. After 
the first few meals, however, the foods wanted were promptly 
recognized and chosen. All the intants showed themselves 
to be omnivorous, but with decided preferences. A tendency 
was observed in all to take certain foods—such as cereals, 
eggs, meats, or fruits—in waves, the quantity eaten each 
day rising gradually over a period of a week or longer to a 
maxinum—seven egys ata meal, for example, or four bananas 
—and then gradually declining to the previous level. No clear 
preference between raw and cooked foods was shown, The 
calorie value of the daily intake ranged between fairly 
wide limits. Appetite was uniformly good. ‘There was no 
abdominal discomtort, diarrhoea, or constipation. From the 
standpoint of nutrition the immediate :esults appeared to be 
equal at least to the best results obtained by commonly 
prescribed diets. Two of the infants remained on this diet 
for six months and one for twelve months, 


74. Non-tuberculous Cervico-thoracic Lymphadenitis 
in Children, 

ACCORDING to R. COURTOIS (Bruxelles-Médical, October 21st, 
1928, p. 1682) the tuberculin cutaneous reaction shows that 
in children non-tuberculous lymphadenitis occurs very fre- 
quently, and antituberculosis treatment should be combined 
with that of the probable causal infection. The author, who 
has used the tuberculin cutaneous reaction in 173 children, 
agrees with other writers that a positive reaction does not 
indicate that the patient has an active tuberculous lesion, 
but rather that there is a recent or old tuberculous focus. 
Courtois cites authorities in support of the view that chronic 
lymphadenitis in children is very frequently due to simple 
non-tuberculous infections, such as measles, scarlet fever, 
and whooping-cough. Among the 173 children examined 
128 had lymphadenitis: in 47 children the cervical lymph 
nodes alone were involved, in 14 cases the tracheo-bronchial 
glands only were infected, while iv 67 children there was 
cervical and tracheo-bronchial lymphadenitis. Among these 
128 children only 57 had a@ positive cutaneous reaction ; more 
than 55 per cent. had nexative reaciions and suffered there- 
fore from simple non-tuberculous lymphadenitis. He adds 
that it does not follow that the remaining 44 per cent. who 
showed a positive reaction had a tuberculous infection, but 
rather that these patients are susceptible if exposed to infec- 
tion. Courtois concludes that the site of infection must be 
treated rationally—that is, bacterial proliferation shouid be 
arrested; further. infection should be prevented and the 
neutralization of toxins be promoted. He recommends that 
these patients should be sent to a ** preventorium’’ where 
the children are under constant observation and the various 
infections can be attacked most successtully, 


Obstetrics and Gynaecology. 


75. Controllable Spinal Anaesthesia in Obstetrics. 
G. P. PrrKIN and F. C. MCCORMACK (Surg., Gynecol. and 
Obstet., November, 1928, p. 713) advocate controllable spinal 
anaesthesia in obstetrics by the injection of a solution of 
novocain and gliadin (the mucilaginons content of wheat 
starch) into the subarachnoid space to produce caudal 
anaesthesia. With the head of the delivery table raised 
from 15 to 20 degrees so that the patient is in a slightly 
reversed Trendelenburg ‘position, the puncture is made at 
the interspace between the fourth and fitth lumbar vertebrae, 
and after aspirating one or two drops of spinal fluid, a solution 
containing novocain, gliadin solution, strychnine sulphate, 
glucose, aud normal saline solution is injected through the 
centre of a wheal raised at the site of puncture with novocain- 
ephedrine solution. Complete anaesthesia results in from 
one to three. minutes, and becomes permanent in from ten 
to twelve minutes in over 99 per cent. of cases. By this 
138 C 
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means only the sacral nerves are anaesthetized, producing 
a typical saddle anaesthesia, limited in front by the symphysis 


and extending over the lower part of the sacrum aud down | - 


the inver side of the thighs for about six inches without 
any impairment of motion or anaesthesia of the legs. The 
cervix,’ vagina, ~perineum, vulva, and anal and bladder 
sphincters are completely anaesthetized, but sensation of 
the uterus remains. The patient may be recumbent or 
be placed in stirrups, proviied the reverse Trendelenburg 
position of from 15 to 20 degrees is maintained. The 
advantages claimed for this proc dure are that it is much 
safer than ordinary spinal anaesthesia and as safe as caudal 
anaesthesia; there is no shock or drop in blood pressure; the 
child is better protected than with any other form of anaes- 
thesia; and there are no post-anaesihetic complications. The 
anaesthesia may be confined to the perineum or carried to 
any desired height, and it can be administered to patients 
for whom general anaesthesia is contraindicated. 


76. Lipiodol in Gynaecological Diagnosis, : 
C. BECLERE (La Gynécol., August, 1328, p. 477), from expe- 
rience of one hundred cases, is convinced that intrauterine 
injection of lipiodol is of great utility in gynaecological 
diagnosis and treatment. Tbe position and form of the 
uterus can be recosnized; tubal patency can be assessed, 
and, therefore. feminine sterility be treated. Lipiodol is 


considered the best substance to employ, being very opaque, | 


non-irritant, and antiseptic. In cases of obliteration of the 
abdominal ostium, division of adhesions or salpingostomy is 
indicated; isthimic or interstitial non-patency can be treated 
by excision of the obstructed zone and implantation of the 
pervious portion of the tubes into the cavum uteri—an opera- 
tion which Cotte has performed in twelve cases, in six of 
which tubal patency was subsequently demonstrated. Ina 
ceriaiu number of cases utero-tubal injections of lipiodol 
have been followed by pregnancy. P. MOCQUOT (ibid., p. 478) 
emphasizes the value of lipiodol injections in diagnosis of 
carcinoma of the corpus uteri, and-in three cases has made 
this diagnosis without biopsy, but with subsequent operative 
confirmation. The shadows cast by the lipiodol aré ex- 


tremely irregular, in contrast with those given by fibroid | 


polypi; hyperplastic endometritis causes scarcely any 
deformity of the cavum uteri. — 


17. Extrauterine Pregnancy. 

E. BAMBERGER (Zentralbl. f. Gynik., November 24th, 1928, 
p. 3009) states that operations for extrauterine pregnancy at 
Mannheim have more than doubled since 1924. -A similar 
progressive increase has been reported trom more than one 
German clinic, and it seems likely that this is due in part 
to the fact that abortions, usually criminally induced, have 
been in late years relatively more frequent in young women, 
and in part to more general use of coutraceptive measures, 
of which the favourite at present seems to be intrauterine 
injections of fluid after coitus. Of 150 ectopic pregnancies 
treated during the last four and a half years nearly one-half 
were in women aged less than 30, and 63 confessed to one or 
more antecedent abortions. In diagnosis of ectopic pregnancy 
reliance is placed chiefly on a careful taking of the case- 
history and on estimation of the sedimentation time of the 
erythrocytes. Pyrexia up to 100.5° or even 102° is not un- 
commonly encountered. Exploratory puncture of the posterior 
fornix, being thought to impair post-operative convalesccuce, 
is little used. The mortality was 3.3 per cent., and in cases 
with extensive intra-abdominal haemorrhage the infused 
blood, after mixture with citrate solution and the passage of 
oxygen through it, is reinjected into a vein of the arm. 


78. Heart Disease in Pregnancy. 
L. TRIAS DE BES (Rev. Med. de /arcelona, October, 1928, 
p. 329) records his observatious on 47 cases of heart disease 
associated with pregnancy which he has observed during the 
last two years. The lesions were as follows: mitral stenosis 
26 cases, aortic imcompetence 5 cases, mitral incompetence 
10 cases, mixed lesious 3 cases, active endocarditis 3 cases, 
In 19 of the cases of mitral stenosis, syinptoms of cardiac 
incompetence, such as dyspnoea on exertion and palpitation, 
developed within the first few months of pregnancy, before 
the increase in the amount of blood or the size of the gravid 
uterus could interfere with the work of the heart, and were 
probably due to metabolic changes and especially to dis- 
turbance of the function of certain endocrine g!anis (thyroid, 
parathyroid, and suprvrenals). The author maintaius that 
pregnancy should vot be permitted to occur whenever there 
is more ov less maiked evidence of cardiac inefficiency, or 
whenever, in the absence of obvious signs, its latency is 
suspected owing to its occurrence in a previous preguancy. 
In the presence of an active endomyocardial process preg- 
nancy should also be forbidden. ™ 
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79. The Nature of Pernicious Araemia. 
J. H. MEANS and W. RICHARDSON (Journ. Amrr. Med. Assoc., 
September 29th, 1928, p. 923) discuss the physiological ana 
pharmacological effects of liver administration in pernicious 
anaemia, and conclude that it is clear that deficiency of 
a specific hepatic substane is the cause of the derangements 
in this disease. The isolation by Cohn of such a body gives 
additional proof to this conclusion. ‘The disease is clearly 
not an avitaminosis like scurvy or beri-beri; it seems more 
probable that there must be an acquired or hereditary defect 
in the individual, as well'as a dietary error, for the production 
of the disease. The specific substance is found in mammalian 
liver and kidney, and apparently also in avian liver. It is 
unknown whether the individual usually manufactures the 
whole or part of the needed amount of the sp: cific substance, 
or derives it’ wholly from his food; it cannot be regarded 
as an internal secretion of the liver, since it occurs in 
nearly as great concentration in a tissue so different as the 
kidney. Castle, working on the theory that the well-known 
achylia plays a part in the genesis of the disease, found that 
a response, similar to that produced by liver feeding, could 
be elicited by feeding skeletal muscle previously digested 
in anormal human stomach. The supply of this substance 
can be rendered adequate in patients by supplying them with 
large quantities of natural foods which contain it, or active 
fractions thereof, or perhaps also through the provision of 
means for normal gastric digestion. Shortage of the sub- 
stance is clearly responsible’ tor the abnormalities in the 
marrow and blood. Castle’s work suggests that the vastric 
defect may be an important cause of the shortage. Whether 
the normal subject requires any extraneous supply of the 
specific substance or can synthesize what he needs is not 
known, nor whether the active substance now found is in 
the state that the body needs or is merely a necessary 


intermediate stage. 


89, The Impor‘ance of Spirochaetes in Human 
Pathology. 

J. BACIGALUPO (C. R. Soc. de Biologie, November 30th, 1928, 
p. 1622) draws attention to the frequency with which spiro- 
chaetes are encountered in cases of suppuration. In 1927, 
under the name of Treponema uretritis, he denoted a variety 
which he found in the urethra of a man who was suffering 
from a chronic discharge. In this case no gonococci could be 
detected in repeated examinations, and the Wassermann 
reaction was negative. The spirochaetes ranged from about 
10 to 23p in length, the average length being about 14p. 
Cultures remained sterile, and anima! inoculations were with- 
out any definite result. Intravenous injections of novarseno- 
benzol were witbout effect, but after a week’s local irrigation 
with 1 per cent. and later with 10 per cent. so!utiouns of this pre- 
paration, the discharge cleared up completely. The author 
has observed four cases of suppura'ion associated with the 
presence of Vincent's spirillum and fusiform bacilli, in which 
local treatment with novar-enobenzol has brought about 
a cure. He finds spirochaetes almost constantly in the 
haemorrhagic sputa of tuberculous and also of non-tuberculous 
patients, and he has been able to cultivate them on haemo- 
globin media. He regards themas responsible for the haemor- 
rhages. Finally, he has observed spirochaetes in condylomata, 
and has obtained some successtul results by local injections 
of novarsenobenzol. 


81. Experimental Tar Cancer. 

G. A. K. VON DEM BORNE (Nederl. Tijdschr. v. Geneesk., 
November 17th, 1928, p. 5689) states that, with Lignac, he had 
previously shown (ibid., 1927, ii, 1302; 1928, ii, p. 3534) that 
trypan blue affects the growth of an inoculated tumour (1) by 
considerably increasing the susceptibility of the organism to 
the transplanted growth, and (2) by the influence of the 
trypan blue ou the transplanted tumour, as shown by an 
initial diminution in the ‘‘ virulence’”’ of the tumour cells. 
The relative proportion of these influences will determine the 
progress of the growth. It was found experimentally that 
when mice which had been painted with trypan blue were 
inoculated with sarcoma there was a much better aud more 
rapid growth of the tumour than under other conditions. 
The author now describes experiments on white mice in 
which the skin of the back had been painted with trypan blue 
and afterwards with tar. It was found that, even after 
thirty applications of tar in the course of twenty-seven weeks, 
there was not a trace of blastoma formation detected, but 
the skin, on the other hand, became extremely atrophic and 
the corium hyperkeratinized. A large number of further 
experiments will be required before it cau be proved that 
tumour formation can be effected by tarring mice which have 
been painted blue. 
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82. Seasonal Variation of Infectious Diseases, 

Pp, WORINGER (Journ. Méd. de Lyon, December Sth, 1928, 
. 707) believes that the study and treatment of the ex- 
anthemata have been retarded by the fact that attention 
has been concentrated hitherto upon bacteriology to the 
exclusion of the consideration of other factors, such as 
seasonal variations, Which have an important effect on 
human beings. Statistics of infectious diseases in temperate 
climates show that almost all conform to a type, either 
hiberno-vernal with a maximum prevalence in March, or 
aestivo-autumnal having a maximum incidence in September. 
Yo the first group belong pneumococcal, meningococcal, 
and streptococcal infections. tuberculosis, and epidemic 
encephalitis; in the second group are enteric fever, 
dysentery, cholera, and poliomyelitis. The only exception 
is diphtheria, which has a definitely hibernal incidence. 
Woringer believes that these seasonal variations are not 
due to changes in bacterial type, but to alterations in the 
patient’s systemic resistance under changing meteorological 
conditions. In hiberno-vernal infections deficiency of sun- 
light has prepared the soil for infection, while sunlight re- 
inforees cellular resistance. Woringer terms hiberno-vernal 
infections Which are inhibited by sunlight ‘+ heliophobic,” 
and aestivo-autumnal diseases which are not thus inhibited 
‘‘heliophilic.’’ The action of sunlight on heliophobic infections 
appears to be due to immunization through the skin, termed 
*dermophylaxis.’” The author finds it more difficult to 
determine the meteoroiogical factor which prepares the soil 
in heliophilic diseases, and suggests that immunization in 
them does not occur in the skin, but in the intestine (entero- 
phylaxis). He concludes that on these lines it is possible to 
deiine the exact position that helio- and actino-therapy should 
occupy in the fight against infection, Systematic employ- 
ment of light as a prophylactic and therapeutic agent appears 
to reduce definitely the morbidity and mortality from helio- 
phobic infections. He provides a number of curves showing 
the seasonal variations of different infections, and advocates 
the establishment of heliotherapeutic centres under medical 
supervision. 


83, Paroxysmal Ventricular Tachycardia. 

H. MoorE (Irish Journ. Med. Sci., December, 1928, p. 754) 
describes a case of ventricular paroxysmal tachycardia, and 
contrasts the rarity of this condition with the relative 
frequency of auricular and nodal tachycardia. ‘The patient, 
a boy aged 12, who had had no rheumatic manifestations, 
experienced an attack of violent palpitation following a 
severe fright. Five months later a similar attack occurred, 
and he was found to have moderate congestive failure with 
cyanosis; the pulse rate was 166 and regular. Vagal pressure 
gave no result. An electro-cardiogram showed anomalous 
Q RS complexes, which were notched and nearly three times 
the normal duration: the P wave could not be identified. 
Digitalis therapy was unsuccessful, but normal rhythm was 
restored after 2.6 grams of quinidine had been given, and 
the failure quickly disappeared. Subsequent attacks were 
terminated by quinidine, but administration of this drug did 
not prevent recurrence. The abnormal rhythm was observed 
to be sometimes slow and sometimes rapid, the latter often 
succeeding the former. The intramuscular injection of 
atropine sulphate (1/100 grain) was found always to provoke 
a paroxysm of tachycardia, which in turn could be terminated 
by quinidine. Electro-cardiograms showed the tachycardia 
to be ventricular, since transitional cycles were demonstrated 
in which the P R interval was so short that the ventricle 
must have responded to its own impulse as well as to that of 
the auricle. The patient has been under observation for 
nearly five years, and the attacks have diminished in severity 
and frequency despite the cessation of treatment during the 
last nine months. 


84, Peribronchial Syphilitic Sclerosis. 
IN addition to the clinical syndrome occurring in chronic 
syphilitic bronchial catarrh, R. BENDA (Arch. Méd.-Chir. de 
V Appar. Respir., August, 1928, p. 283) describes an anatomical 
and radiological syndrome of peribronchial sclerosis, which 
is not less diagnostic. Syphilis has a marked affinity for the 
bronchi, the blood vessels being little attacked; this contrasts 
with its effect in other organs, such as the kidneys and liver. 
Syphilis can attack any part of the tracheo-broncho-alveolar 
tract, and the lesions vary in degree. Syphilitic sclerosis 
proceeds by large tracts which dissect the lobe and lobules, 
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creep between the alveoli, and surround the bronchioles and 
vessels. The sclerosis forms rings, the thickness of which 
is directly proportional to the size of the tubes. The bronchi 
are either thickened or mutilated, as the sclerosis may be of 
two types—namely, the hypertrophic, and the mutilating or 
destructive. In the latter the bronchial walls are infiltrated, 
and, in extreme cases, are reduced to scattered particles. 
Though the vessels are less affected, a number of arterioles 
are encircled by a periarteritis. ‘The sclerosis consists of 
newly formed tissue in which collagenous fibres and capil- 
laries predominate. In places are found follicular islets, rich 
in plasmatocytes and young vessels which bear a strong 
resemblance to syphilitic gummata. Only in extensive in- 
fections does ectasis occur. On radiolegical examination 
the broncho-vascular arborizations, rendered visible by the 
sclerosis, appear on the screen and plates as large tan- 
shaped tracts, which can be followed to their ultimate end- 
ings; between these tracts the concomitant peri- and intra- 
lobular sclerosis appears as fine marblings or more or less 
homogeneous nottlings. These last are very limited, and the 
essential characteristic of the syndrome—namely, the great 
arborescences—remain of first importance. Calcified nodules 
ave not found in uncomplicated syphilitic bronchitis, but 
abundant caleareo-selerosis is present when tuberculosis is 
an associated condition. A marked diagnostic point is the 
presence between the broncho-vascular tracts of numerous 
dark vings in the parahilary regions. 


85. Post-typhoid Myocarditis. 

L. ENGEL (Théses de Nancy, 1927-28, No. 388), who records 
twenty-two cases in patients aged from 17 to 80, states that 
post-typhoid myocarditis may occur either progressively after 
the acute stage of the fever or suddenly after a latent period 
as the result of cardiac fatigue, when it is manifested by 
symptoms of ventricular insufficiency of the anginal type. 
As a rule the condition rapidly yields to cardiac tonics, and 
the immediate prognosis is good in most cases when treat- 
ment is applied in time. The prognosis, however, is more 
serious when the symptoms develop rapidly after the acute 
stage. The symptoms are to be attributed to a granular 
degeneration of the muscle fibres or to vascular lesions 
chiefly involving the arterioles. In every case the lesions 
are much less pronounced than in diphtherial myocarditis. 
The author concludes that a careful examination of the heart 
should be made in the case of every convalescent from 
typhoid fever. 


Surgery 


86. Complications following the Injection Treatment 
of Varicose Veins. 
H. O. MCPHEETERS and C. O. RICE (Journ. Amer. Med. Assoc., 
October 13th, 1928, p. 1090) assert that, though the mortality 
rate following the injection treatment of varicose veins is 
much less than with operation, the method should not be 
attempted by those unaware of the possible complications. 
The authors describe the microscopical changes which 
develop after the injections, and the solutions in daily use 
are enumerated. They think that no one solution can be 
considered adequate for every purpose; each solution has 
quite definite indications. The most dreaded complication 
is pulmonary embolus, and some cases have been reported 
of this oecurrence, which, however, is very rare. Emboli 
are more likely to follow the injection of solutions which 
cause coagulation of the blood, but these are now little used. 
Emboli are to be feared when phlebitis is present or has 
recently subsided, and injections should not be made until 
all tenderness and signs of phlebitis have entirely disappeared. 
Other non-fatal complications may occur. The most common 
of these is the formation of a blanched ecchymotic patch or 
slough following the perivascular injections of sodium chloride 
and sodium salicylate. If an excess of the solution is injected 
into this area within half an hour after its appearance the 
reaction is terminated and the viability of the tissues is 
preserved. Ifa slough forms, excision with primary closure 
at the end of forty-eight hours is the best treatment. Some- 
times a very painful Chemical cellulitis occurs, due to osmosis 
through the thin wall of the vein of a certain amount of fluid. 
This responds quickly to heat applied locally and followed by 
a tight bandage. This reaction is less evident following 
injections with invert sugar solutions than with any other, 
and is much more intense and persistent with sodium 
chloride, sodium salicylate, and mercuric iodide or chloride, 
1844 
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The reaction can be definitely lessened by applying rubber 
sponge strips over the vein and bandaging the leg tightly. 
At times an ascending venitis with a firm thrombus formation 
occurs in the saphenous Yein up to the sapheno-femoral 
opening. Staphylococcal infections can occur at the in- 
jection site, but these can be avoided by a careful technique. 
Fatalities occurring concurrently with the injections are 
often erroneously attributed to the treatment. 


87. Treatment of Obstructed Ureteral Calculi. 

By the term mobilization’ A. G. CASARIEGO (Jowrn, da’ Urol., 
October, 1928, p. 331) denotes the non-surgical treatment of 
ureteral calculi. Congenital conditions in the ureter may 
render it difficult to promote renal drainage, and so may 
predispose to the arrest of calculi; these then set up patho- 
logical changes in the ureteral walls, which may cause 
immobilization of the calculus and thus originate renal 
troubles. If the obstruction is prolonged the renal lesions 
become more intense, and in some cases may terminate 
fatally; hence the importance of mobilizing the calculi as 
early as possible. The form, rather than the size, of the 
calculus plays a great part in its arrest: irregular ones may 
become fixed, even though small, owing to the changes in 
the ureteral walls and the development of adhesions, while 
larger ones pass unchecked. The aim of mobilization is to 
re-establish renal drainage. Calculi are most often found 
near the ureteral opening into the bladder; at other times 
they can be better approached from the pelvis of the kidney. 
Mobilization is performed by meaus of ureteral sounds or fine 
bougies; the latter pass between the calculus and the wall, 
thus dilating the canal and rendering easy the descent of 
the calculus. In the author’s practice vesical and ureteral 
anaesthesia with a 2 per cent. solution of novocain is 
induced. With the aid of a cystoscope, a special ureteral 
sound of variable size (in some cases a No. 10 can be used), 
with a cutend and whalebone in its interior, is passed. When 
the calculus is reached, oil is injected into the sound and 
thus envelops the stone. 1t is then repeatedly struck with 
the whalebone, becomes dislodged, and easily descends. By 
this method Casariego has obtained mobilization of calculi 
in cases where other measures have failed. 


88. Absorbable Haemostatic Plugging. 

As a haemostatic in wounds and oozing cavities in the tissues 
H. FERIzZ (Zentralbl. f. Chir., December 15th, 1928, p. 3138) 
has used a preparation which consists of 96.3 per cent. of 
centrifugalized sterile ox serum, 3.5 per cent. of sodium 
citrate solution 1 in 10, and 0.2 per cent. of an antiseptic 
quinoline derivative. The preparation is heated to about 
37.5°C. in a water-bath and activated by the addition of 0.5 
per cent. of a 4.5 per cent. solution of calcium chloride 
immediately before it is used. When this fluid is injected 
into oozing tissues coagulation occurs almost directly; if a 
wound cavity is filled with it coagulation follows in two or 
three minutes. If possible the tissues surrounding the oozing 
cavity should be compressed at the same time, or the tissues 
and the cavity may be injected simultaneously. It is said to 
be advisable to wait a few minutes before closing a wound 
treated in this way in order to make sure that the coaguium 
is not being raised from the surface of the tissues by a haema- 
toma. Experiments on guinea-pigs have demonstrated that 
the coagulum thus produced is ultimately absorbed to a large 
extent, while the small portion which is not absorbed becomes 
organized. Attempts were made to use the preparation as a 
plate culture medium for staphylococci and other organisms, 
but no growth ensued. Experimental intracutaneous and 
subcutaneous injections of the preparation into dogs showed 
that incised wounds in the injected area healed as quickly as 
control incisions. No anaphylactic symptoms were observed 
after repeated injections in guinea-pigs; it is suggested that 
there is little risk of such occurring, since the protein con- 
stituents of the preparation are absorbed so slowly. The 
main advantage of the method of treatment appears to be that 
the coagulum can serve as an effective substitute for plugs 
of gauze and other non-absorbable substances in the control 
of haemorrhage. It has been found particularly useful in the 
surgery of the brain and skull, as well as after removal of the 
prostate, provided that in the latter case the surrounding 
tissues are infiltrated with the solution before the cavity is 
filled with it. 


89. Plastic Mammectomy. 
DARTIGUES (ull, et Mém. Soc. Chir. de Paris, November 2nd, 
1928, p. 739) describes, with photographs, an operation he 
practises for the removal of hypertrophied breasts with the 
minimum of disfigurement. The aesthetic element in his 
procedure consists in preservation of the nipple and areola 
by gratting these on to the portion of the breast left. The 
author finds this method gives far more satisfactory results 
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than others he has tried. It avoids the objection that many 
women wake to the absence of the nipple or areola after 
removal of the breast. In one of the author’s cases the 
aesthetic benefit of his operation persisted up to three years, 


Therapeutics. 


90. Oxygen Treatment after Thyroidectomy, 

W. BooTHBY (Svenska Lakar. Forhandl., November 30th, 
1928, p. 244) records his observations on 59 cases of ex. 
ophthalmic goitre, 27 of hyperfunctioning adenomatous 
goitre, 4 of adenomatous goitre without hyperthyroidisy, 
and 1 of carcinoma of the thyroid gland, treated at the Mayo 
Clinic in an oxygen chamber after thyroidectomy ; 67 of the 
patients survived and 24 died. The oxygen concentration in 
the chamber varied only slightly in the different cases. Ag 
a rule, oxygen was kept at a concentration of 50 to 60 per 
cent., but if cyanosis persisted higher concentrations were 
occasionally used, although possibly concentrations of more 
than 60 per cent. were not of any particular advantage. Ag 
the clinical condition improved the oxygen tension wags 
gradually decreased to 30 per cent. before the patient was 
removed from the chamber. The: most striking clinical 
effect in patients suffering from pulmonary oedema, broncho. 
pneumonia, slight cyanosis, and fever was the fall of tem. 
perature following admission to the oxygen chamber. Among 
the survivors the average drop was 1.3°C., and among those 
that died 0.8°C. The most marked fall in temperature 
occurred in cases of pulmonary oedema and _ broncho- 
pneumonia, Patients with laboured respiration from frank 
pneumonia, or obstruction of the upper respiratory tract from 
any cause, were greatly and immediately relieved by the 
oxygen treatment. The cyanosis was controlled at once in 
all cases, but in a few cases reappeared as the pneumonia 
progressed. Although a direct comparison of mortality rates 
in the treated and untreated groups was not possible, Boothby 
has no hesitation in concluding that the mortality from goitre 
during the last two years has been somewhat lower than it 
would have been without the use of oxygen. 


91, Trypaflavine in Gonorrhoea. 
M. ALVAREZ (Arch. de med., cir. y esp., December 15th, 1928, 
p. 673) reviews the literature and records his observations on 
100 cases of gonorrhoea treated by trypaflavine. Of these, 
68 were acute or subacute and 32 chronic cases; 9 were 
complicated by epididymitis, which was bilateral in one case, 
7 by acute cystitis produced by intraurethral injections by 
the patients themselves, and 15 by prostatitis. In 35 cases 
urethro-vesical lavage according to Janet's method was 
employed with solutions of 1 in 1,200 to 1 in 5,000. In 2 
instances intravenous injections exclusively were given in 
doses of 10 c.cm. of a 0.5 per cent. solution; 10 patients 
received doses of 5 c.cm. of a 2 per cent. solution, 5 were 
given intravenous injections of 10 c.cm. of trypaflavine and 
intraurethral injections of 5 per cent. argyrol daily, and 
30 had both lavage and intravenous injections. Alvarez’s 
conclusions are as follows. (1) Trypaflavine and acridine 
derivatives generally form a good method of treatment for 
gonorrhoea both in its acute and chronic form, without being 
specific. They should be preferred to all other methods, 
since they considerably shorten the acute stage and the 
total duration of treatment. (2) Trypaflavine constitutes the 
treatment of election for acute gonococcal cystitis. (3) Its use 
in other complications of gonorrhoea yields sim/'lar results to 
those obtained by theorjinary methods. (4) In chronic cases 
intravenous injection should be associated with suitable local 
treatment. ©) Intravenous injections, if administered care- 
fully and slowly, do not give riseto any dangerous symptoms. 


92, Combined Injections of Luminal and Scopolamine, 
E. HEINRICI (Deut. med. Woch., December 7th, 1928, p. 2056) 
has used a mixture of luminal and scopolamine as a sedative 
in a number of patients suffering from morbid excitement 
with hallucinations and other mental disturbances. The 
preparation was injected subcutaneously, the dose for most 
of the injections being 1.2 c.cm. of a preparation containing 
0.2 gram of pure luminal and 0.001 gram of scopolamine pet 
c.cm., While a few received 2.2 c.cm, of a mixture containing 
0.4 gram of pure luminal and 0.001 gram of scopolamine in 
2c.cm. One hundred injections were administered to a total 
of twenty-one patients, and in nearly every case a prolonged 
sedative effect resulted; in most instances several houts 
sleep supervened in from ten to forty-five minutes after thé 
injection. In afew cases sleep was interrupted by a period 
of wakefulness lasting up to two hours, but this was agaill 
followed by several hours’ sleep, which was, however, never 
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‘occurred. The injections were found effective ina number 
of cases in which the use of morphine and scopolamine 
(0.5 c.cm. of 4 per cent. solution of morphine and 0.5 c.cm. of 
9.1 per cent. solution of scopolamine) or scopolamine alone 
‘1 c.cm. of 0.1 per cent. solution) had either failed to produce 
\ sedative action or had increased the excitement. One 
patient became delirious for a time after the injection, but 
in no other instance were undesirable local or general effects 
observed after injections of 1.2 c.cm., even when these 
were repeated. ‘he larger (2.2 c.cm.) injections frequently 
resulted in a warked fall in blood pressure and weakening 
of the pulse, and were therefore avoided as far as possible. 
In cases of pure motor excitement the treatinent appeared to 
have no advantages. 


93. Ortho-iodoxybenzoic Acid in Arthritis. 

A. G. YOUNG (New England Journ, Med., December 13th, 1928, 
p. 1194) reports a clinical study of the effect of o-iodoxybenzoic 
acid in the treatment of arthritis, and records twenty-five 
eases of arthritis of unkuown etiology, nine of gonorrhoeal 
arthritis, and ten of rheumatic infections; good results were 
obtained in all three types. ‘he drug was administered by 
the oral, rectal, and intravenous routes, but Young considers 
that the best clinical results are obtained when intravenous 
injection is employed. When this is impossible, high rectal 
enemas usually give fair results, but the oral form of ad- 
ministration appears to be the least promising. Each patient 
received about six to nine doses. The author states that 
painful reactions can be avoided if the solution is prepared 
from sterile freshly distilled water. The rubber tubing of the 
gravity set must be kept absolutely clean, and at least ten 
minutes should be taken in administering the drug. It is 
added that ambulatory patients may be allowed to return 
home within half an hour to an hour after being treated. 


94, Treatment of Rickets by Ergosterol. 


P. ARMAND-DELILLE (Bull. et Soe. Med. des de 


Paris; November 29th, 1928, p. 1555) alludes to the previous 
communication made by Lesné, R. Clement, and 8. Simon (see 
Epitome, January Sth, para. 14) to the effect that the cure of 
rickets by irradiated ergosterol is more rapid in children who 
are not living in an environment deprived of air and light. 
Armand-Delille also emphasizes the fact that treatment by 
ergosterol is the most effective means of producing recalcifi- 
cation in rickety bones. In order to obtain a cure of the 
hypotonus of the striated aud smooth muscles characteristic 
of rickets there is need uot only o! artificial ultra-violet rays, 
but also of sunlight; this probably acts by stimulating the 
action of a series of vitamins distinct trom vitamin D, which 
is concerned in the fixation of calcium. 


Dermatology. 


95. Dermatitis due to Rhus toxicodendron, 
A. GIUSEPPE (Ris. Med., October 15th, 1928, p. 1344) discusses 
allergic phenomena causc d by the Khus toricodendron (North 
American poison ivy. This shrub was brought to Europe 
from America in 1622, and has long been recognized as toxic 
to certain individuals (see Journal, 1924, vol. i, pp. 506 and 
1112). The author reports the case of a man, aged 56, who 
had been a gardener in the botanical gardens at Padua for 
thirty-three years. At his first contact with the plant he 
developed toxic symptoms. To susceptible persons all parts 
of the plant—root, stems, and leaves—whether fresh, or dried 
even for a long time, were poisonous, especially when the 
plant was flowering. The clinical manifestations appeared 
from two to ten days after direct contact. In the acute stage 
a papulo-vesicular eczema appeared on the hands (inter- 
digital spaces and wrists), face, neck, and scrotum. This 
was accompanied by severe symptoms of general poisoning. 
Histologically there was nothing characteristic. One attack 
of dermatitis did not confer immunity, although, accord- 
ing to McNair, there is apparently a relative immunity, as 
instanced by the fact that among eighteen patients with 
acnte or chronic ur icaria of other forms only one manifested 
@ sensibility to Rhus tocicodendron., An alcoholic extract of 
part of the fresh plaut provoked a typical reaction even in a 
dilution of} in 100,000. The entire skin and mucous surfaces 
were sensitive. The severity of the reaction depended on 
the thickness of the corneal layer. Anattempt to transmit 
hypersensitiveness from man to man or man to animal did 
not succeed. Apparently the serum of the hypersensitive 
contained no antibody capable of neutralizing the entire 
toxin, and there was nothing comparable with the Bordet- 
Gengou reaction. ‘he idiosynerasy depended on the sensi- 
tiveness of the skin. In the latent period there might be an 
antigen-antibody reaction between the cells of the skin and 


the toxin. The gardener showed hypersensibility to the first 
contact with Rhus toricodendron, but no predisposition to 
eczema was recorded in any of his relations or ancestors. 
It was considered that the allergic symptoms displayed 
by susceptible individuals were due to some unknown 
constitutional condition. 


96. Hereditary Dystrophy of the Nails. 
H. B. THOMPSON (Journ. Amer, Med, Assoc., November 17th, 
1928, p. 1547) reports a case of hereditary dystrophy of the 
nails in a girl, aged 5, who otherwise seemed to be perfectly 
healthy. ‘he bases of the nails appeared to be normal, but 
they increased in thickness towards the distal ends and were 
very brittle and dry. Apparently they grew in thickness at 
the expense of length : occasionally one or more nails became 
infected, loosened, and separated in one piece without much 
soreness ; the new nail gradually repeated this process.. The 
author illustrates in a chart the inheritance of this condition 
by his patient, and records that, of thirteen children born to 
the original pair, five were affected—four males and one 
female. In the next generation, out of twenty-six offspring, 
five were again affected—four males and one female. In the 
last generation, including the present patient, four were 
affected out of twenty-five offspring—two males and two 
females. In all cases save one the dystrophy was inherited 
directly from an affected parent ; the exception had normal 
unaffected parents and grandparents. Thompson points out 
that the ratio of affected progeny to the total number appears 
to diminish gradually in each generation, as does also the 
severity of the condition. Treatment by z-ray applications 
was employed, divided doses of unfiltered radiation being 
given up to the point of commencing erytheima. Following 
this treatment a definite line developed from the base, 
gradually growing outward with the nail; the portion behind 
this line appeared to be much thinner and more nearly 
normal. The author proposes to use thyroid therapy in 
conjunction with »-ray treatment in these cases, but he is 
not very sanguine as to the probable permanence of the 
results, 
97. Pityriasis Rubra, 

R. E. BARNEY (drech. Derm. and Syph., November, 1928, 
p. 716), from an analysis of cases reported in the literature as 
pityriasis rubra of Hebra, concludes that they can be classi- 
fied in five groups, since with similar clinical pictures they 
present diverse pathological and etiological differences. The 
first group consists of cases associated with active tubercu- 
losis, and represents the cutaneous manifestation of visceral 
and glandular affection. The second group, which includes 
the types of scaly erythroderma, is allied with the lympho- 
blastomas, and includes leukaemia, Hodgkin’s disease, 
lymphosarcoma, and the initial stage of granuloma fungoides. 
A third group comprises cases secondary to underlying 
dermatoses, such as eczema and psoriasis, and in the fourth 
group are cases suggestive of other disease entities; the fifth 
gronp contains cases of chronic exfoliative dermatitis of 
obscure origin owing to lack of microscopic and post-mortem 
observations. Barney emphasizes the importance in all 
chronic cases of exfoliative dermatitis of repeated investiga- 
tions of the blood and skin, and urges the above group 
reclassification in place of the name “ pityriasis rubra of 
Hebra.”’ 


Obstetrics and Gynaecology. 


98. Ovarian Cysts and Pregnancy. 
E. FORGUE (Paris Mcd., December 15th, 1928, p. 527) remarks 
that when an ovarian cyst is associated with pregnancy the 
question arises of its treatment during gestation, labour, and 
the puerperium. The degree of diagnostic difficulty varies in 
the different stages of pregnancy: at the commencement 
recognitfon of the coexistence of the two conditions is diffi- 
cult, while in the later stages of pregnancy the presence of 
a concomitant cyst becomes obscure. These difficulties are 
especialty noteworthy when the cyst is large and develops in 
the abdomen, and when it is small and evolves in the pelvis. 
Conditions requiring differential diagnosis are uterine mal- 
positions and fibromas, ectopic gestation, and, in cases of 
right ovariav cysts, acute appendicitis. The effect of a cyst 
on pregnancy depends on its size, position, nature, and origin 
(abdominal or pelvic). A large cyst causes abortion or prema- 
ture labour in nearly a fifth of the cases. When the cyst and 
uterus rise into the abéomen and do not obstruct each other, 
pregnancy can proceed uninterruptedly. A large cyst may 
push back the uterus into an abnormal position, thus caus- 
ing troubles in accommodation and engagement, and, by 
pressure on the bladder, diaphragm, and circulation, give rise 
to dysuria, dyspnoea, oedema, and ascites. A small pelvic 
cyst does not fader uterine development, though it becomes 
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an obstacle to natural delivery. The most dangerous effect 
of pregnancy on the cyst is pedicular torsion of the tumour, 
Forgue maintains that all ovarian cysts detected during the 
first part of pregnancy should be removed as soon as possible, 
in both the maternal and foetal interests. During the second 
part of pregnancy, especially from the seventh month, if the 
tumour is well tolerated, only a watchful, expectant treat- 
ment is advised. During labour, when dystocic cysts are 
present, the treatment of choice, if conditions are favourable, 
is abdominal ovariotomy followed by natural delivery. If 
conditions are unsuitable for this, the cyst should be either 
replaced or reduced in size by puncture or incision. If 
cystic complications, such as torsion, suppuration, or intra- 
cystic haemorrhage, occur during the puerperium, immediate 
surgical intervention becomes necessary ; in the absence of 
these, ablation of the cyst can be deferred till the end of the 
puerperal period. 


99. Aspiration of the Uterus in Chronic Metritis. 


IN order to obtain satisfactory drainage of the uterus and 
the cervix in cases of chronic metritis, IE. VILLARD and 
O. MANTELIN (Lyon Méd., November 18th, 1928, p. 581) have 
devised a special apparatus which consists of a glass 
speculum of the Fergusson type to which can be attached 
an aspiratory pump. The mouth of the speculum is closed 
by a rubber cork, through which passes a small piece of glass 
tube; this is connected by rubber tubing with a flask. A 
manometer is attached laterally to regulate the pressure, 
and a decompression tap is also attached to the speculum. 
The patient is placed in the gynaecological position and the 
speculum inserted in the ordinary way. A negative pressure 
is produced amounting to about 15 cm. of mercury, the 
manometer readings being carefully watched and also the 
patient’s reactions. At the first treatment patients complain 
of twinges in the pelvis and lumbar region. Each treatment 
lasts about five minutes; at the end of that time the pressure 
is slowly brought back to the normal, when the cervix is 


seen to be bathed in a more or less abundant muco-purulent ° 


secretion. Ten to.twenty treatments are given, at first twice 
weekly and then weekly. The results were in general satis- 
factory. The secretion became clean and less in quantity 
after four or five treatments. There was alsoa remarkable 
diminution of the pains complained of by the patient. 


100, The Decidual Reaction in Tubal Pregnancy. 


A. R. MORITZ and MARION DOUGLASS (Surg., Gynecol. and 
Obstet., December, 1928, p. 785) have studied the uterine and 
tubal decidual reaction in tubal pregnancy, making histological 
examinations of the tubes and endometria in fifty-three cases 
of ectopic gestation in order to determine the frequency of 
the occurrence of uterine ard tubal decidua in such cases, as 
well as the frequency of vaginal bleeding and its relation 
to the state of the chorionic villi, endometrium, and embryo. 
In only eight instances was uterine decidua detected; when 
it is present it is to be found at the implantation site if the 
chorionic villi are intact. Vaginal bleeding was a common 
symptom, but it was not necessarily associated with the 
death of the foetus, the condition of the chorionic villi, or 
the physiological state of the endometrium. In four cases 
the foetus was found at operation to be in excellent preserva- 
tion or living, but only two of these showed a decidual 
reaction in the uterus, and in each instance where the foetus 
was dead the vaginal bleeding had been present prior to 
the possible date of foetal death, showing thereby that 
such bleeding does not invariably indicate foetal death. The 
authors’ conclusions agree with those of B. S. Kline, who 
stated that the tubal decidual reaction persisted as long as 
the chorionic villi were intact. 


101. Danger of Curetting in Uterine Cancer. 


VICTOR-PAUCHET (Bull. et Mém. Soc. Chir. de Paris, Novem- 
ber 2nd, 1928, p. 726) reports a case which illustrates the 
danger of diagnostic curettage in cancer of the body of the 
uterus. A woman, aged 60, was curetted for diagnostic 
purposes, and during the operation the uterus was perforated. 
The perforation healed spontaneously, but a year later 
laparotomy was performed and fungating cancer was found 
in the site of the perforation, involving the small intestine, 
Hysterectomy and enterectomy were performed. Six months 
later metastases occurred in the great omentum. It has been 
pointed out how easy it is to perforate in this class of case, 
and many authorities consider that laparotomy in these cases 
is less dangerous than curetting and more satisfactory in 
diagnosis. When perforation occurs it is safest to proceed as 
s00n as possible to laparotomy. Cases have been reported 
where perforation had been caused by the introduction of 
radium, 
184 D 


Pathology. 


102, Fowl Tuberculosis in Man, 


E. LOWENSTEIN (Med. Klinik, November 16th, 1928, p. 1799) 
describes a form of tuberculosis occurring in fow]s which jg 
transferable to cattle and pigs, and is found widely distributeq 
in the poultry farms, stock farms, and slaughterhouses of 
America. It also infects man. ‘The infection is conveyeg 
usually by food contaminated with fowl dung. Caseg are 
reported of direct skin infection of farm employees workin 
with bare feet. ‘The disease in man is epidemic, and clinically 
a septicaemia like paratyphoid fever. The illness starts 
with a prolonged period of intermittent fever uninfluenceg 
by antipyretics, associated with enlarged spleen, and followeq 
by pyaemic-like metastases in the bone marrow, liver, aud 
kidneys, in which are found masses of acid-fast bacilli. The 
bone marrow infection is accompanied by an increase in the 
number of red blood cells and white cells, and sometimes ig 
associated with myelogenous leukaemia, in which case the 
enlarged spleen does not react to x-ray treatment. The lungs 
are not usually attacked. In fowls the bacilli are found 
chiefly in the mesenteric glands, bowel, ovary, and cloaca, 
The organism is characterized by quick growth on most 
artificial media, especially in glycerin broth. Most straing 
have a slight pathogenicity for guinea-pigs, which almost 
completely disappears after several subcutaneous passages, 
Rabbits and fowls are susceptible in varying degrees to intra. 
venous injection. In man the disease does not react to old 
tuberculin, but reacts strongly up to 1 in 50,000 dilution to 
a specific fowl tuberculin. Tow! tuberculin gives no reaction 
in persons infected with mammalian tuberculosis. 


403, The Serological Races of Clostridium welchii 
(B. perfringens). 


MLLE A. HOWARD (Ann. de "Inst. Pasteur, November, 1928, 
p-. 1403) has made a serolog zal study of sixty strains. of 
Cl. welchii recovered from various sources. She prepared 
agglutinating autiserums to fifteen of them, and then tested 
these serums against all the strains. The best method of 
preparing the serums was found to be the injection of rabbits 
at three-day intervals with large and increasing doses of 
organisms obtained by centrifugalization of a twenty-four-hour 
glucose broth culture. In this way fairly high titre serums 
were obtained within four weeks. No definite serological 
grouping conld be demonstrated. Most of the strains agglu- 
tinated with one or more—sometimes all—of the serums; four 
of the strains, however, were agglutinated solely by their 
homologous serums, though the serums prepared against 
them were able to agglutinate several of the other strains, 
Biochemical grouping by means of the glycerin and inulin 
fermentation tests was conducted, as originally recommended 
by Simonds, and a distribution was found not unlike that 
recorded by Simonds; but attempts to relate the biochemical 
to the serological grouping proved hopeless. A serum, for 
example, prepared against a strain which did not attack 
inulin agglutinated strongly a strain which did ferment 
inulin, and so on. The present author concludes that most 
strains of Cl. welchii show an evident relation to one another, 
but that no relation exists between the serological types and 
the biochemical types. 


104, The Synovial Fluid in Chronic Arthritis. 


C. E. FoRKNER, A. R. SHANDs, and Mary A, Poston (Arch 
Intern, Med., November, 1928, p. 675) report an attempt to 
correlate the bacteriology and cytology of synovial fluid in 
chronic arthritis and to ascertain whether any difference exists 
between the cytological observations in sterile synovial fluid 
and in that showing positive bacterial cultures. Sixty-three 
cases were studied, of which fifty-two were of the infectious 
type, nine of. the hypertrophic type, and two of the infections 
and hypertrophic type. Bacteriologically it was found that 
positive cultures could be obtained from the joint finids 
and regional lymph nodes in a fair percentage of cases 
of chronic arthritis of non-tuberculous and non-syphilitic 
origin, and in positive cases repeated positive cultures coald 
be obtained from the same or similarly involved joints. The 
coincidence of isolating the same organism froin both the 
lymph nodes and the joints points to these organisms being 
the causative agents of the arthritis. In all the cases the 
white cell counts in the synovial fluid were increased, and 
the average count in the bacteriologically positive cases 
was approximately double that in the negative cases. The 
number of polymorphonnuciear neutrophils was higher in the 
group giving positive cultures from the joint fluid, while the 
number of monocytes and lymphocytes was higher in the 
group giving negative cultures, 
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105. Clinical Sequels of Untreated Syphilis. 
S. DAHLSTROM (Norsk Mag. f. Laegevid., October, 1928, p. 16) 
states that the most common estimate of the frequency 
with which syphilitic patients develop general paralysis is 
about 4 percent. As an old pupil of Professor Caesar Boeck, 
who taught that the so-called specifics, potassium iodide and 
mercury, were injurious because they not only failed to 
eradicate the disease, but also forced it into unnatural 
channels, provoking general paratysis of the insane and other 
serious lesions of the central nervous system and the blood 
vessels, Dahlstrém bas been on the look out for paretics 
among Boeck’s old patients, but has found hardly any. 
Among the 320 cases of general paralysis treated at the 
sychiatric department of the Ullevaal Communal Hospital 
n Oslo, only two were found to have been treated on Boeck’s 
‘wait and see lines. Even in these two cases there was a 
possibility that mercury had been given elsewhere. It is 
also noteworthy that tramps and those who evade systematic 
specific treatment, and the coloured races living under 
primitive conditions at home, seldom develop general 
alysis, whereas it is comparatively common in negroes 
living in centres of civilization where they are given specific 
remedies. E. BRUUSGAARD (ibid., December, 1928, p. 1222) 
has traced and re-examined 230 of the 2,181 patients suffering 
from primary and secondary syphilis who were under the 
care of his predecessor in the chair of dermatology in the 
University of Oslo, Professor Caesar Boeck, from January Ist, 
1891, to December 30th, 1910. Added to these survivors were 
164 patients, belonging to the same period, the causes of whose 
deaths were known. In addition to the total of 230 surviving 
patients whose disease dated back to 1910 or later, there 
were 79 who belonged to a later period, but who had this iu 
common with the patients of the older group, that they had 
not received specific treatment. Boeck’s reason for with- 
holding mercury and potassium iodide from nearly all his 
patients was his belief that thistreatment merely suppressed 
the outward manifestations of the infection, encouraging it 
to assume serious and atypical forms, because they interfered 
with the natural processes of immunity. He considered that 
tinkering with wereury and potassium iodide was largely 
responsible for such diseases as general paralysis and tabes. 
Bruusgaard’s re-examivations of Boeck’s old patients were 
started in 1925 and continued in 1926 and 1927. A thorough 
examination was made of the heart, and skiagrams were 
taken in two planes. In addition to a routine neurological 
‘examination, the Wassermann test was performed on the 
blood in almost every case. It was found that 131 patients 
showed a negative Wassermann reaction and were without 
any clinical signs of the disease; 70 were also without any 
clinical signs, but they had a positive Wassermann reaction. 
There were 67 (some alive and others dead) showing signs 
of disease of the blood vessels; 13 had developed general 
paralysis, and 6 tabes. As most patients with general 
paralysis drift into asylums, and as Bruusgaard has searched 
the records of the asylums in the area under review, it is 
probable that the 13 cases of general paralysis were very 
near the total of the patients who developed this disease out 
of the 2,181 attending Boeck’s clinic. In other words, the 
incidence of general paralysis in this material was only 
6.6 per cent. The problem was somewhat different in the 
ease of the 6 patients with tabes (0.27 per cent. of the 
total), for many abortive forms of tabes are never diagnosed, 
only the typical and advanced cases coming to hospital. 
Bruusgaard comments on the fact that a very considerable 
proportion of the syphilitics who receive no specific treat- 
ment ultimately recover from it by virtue of their own 
inherent. powers of resistance; and he emphasizes the 
importance of promoting these forces by means of non- 
specific remedies, such as infection with malaria. He does 
not, however, attack modern specific treatment. 


106, Primary Achlorhydria. 
DRAWING a distinction between achlorhydria and the con- 
dition of achylia in which there is an absence not only 
of free hydrochloric acid but also of the gastric ferments, 
J. P. SCHNEIDER and J. B. CAREY (Journ. Amer, Med. Assoc., 
December 8th, 1928, p. 1763) divide 93 cases of achlorhydria 
studied during the past seven years into primary and 
secondary types. Various causes, such as gastric cancer 
and syphilis, may produce a secondary achlorhydria, and 42 
of the cases fall into this group, while the remaining 51 were 
apparently primary, Four exp!anations for this primary 
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condition have been suggested. ‘The authors agree with the 
one advanced by Hurst, who maintains that true achylias 
are probably constitutional glandular deficiencies; the 
achylia of pernicious anaemia is not only constitutional, 
but actually hereditary and familial. In support of this 
hypothesis they state that in the series of 51 cases 6 had 
family histories showing that other members had this condi- 
tion by the oceurrenee of pernicious anaemia, and in a series 
of 112 pernicious anaemia cases 6 positive and 6 suggestive 
histories were found. ‘Thus a positive history of pernicious 
anaemia was found in 12 per cent. of the cases of primary 
achlorhydria and in from 6 to 12 per cent. of the true 
pernicious anaemia series. Arnoldi and Schliecter have 
endeavoured to prove that gastric achylia is constitutional, 
and simply a part of a functional deficiency including the 
liver, pancreas, and stomach. The authors conclude that 
there is a primary achlorhydria existing in certain indi- 
viduals which is probably due to some constitutionally 
defective factor, and shows a definite hereditary and familial 
tendency. Demonstrable symptoms may not arise for many 
years, but several of such persons show certain historical 
and physical data which indicate that they may develop 
an idiopathic pernicious anaemia. The condition of achylia 
exists for many years before other indications of the haemo- 
lytic anaemia are evident. The authors add that when a 
history of recurring glossitis and achlorhydria is found there 
is every reason to suspect idiopathic pernicious anaemia, 
regardless of the blood picture. ¥ 


107. The Argy}} Robertson Pupil in Epidemic 
Encephalitis. 

R. J. HARTER (Théses de Nancy, 1927-28, No. 376), who records 
twelve illustrative cases, maintains that the Argyll Robertson 
pupil, which has hitherto been regarded as pathognomonic of 
syphilis, is rather an indication of any kind of involvement of 
the iridomotor apparatus. The ‘esions capable of producin 
it have their seat of predilection in the mesencephalon an 
ciliary ganglion. There is no special period for the appear- 
ance of the sigu, which may first develop at the onset or in 
the early stage of the post-encephalitic syndrome. In most 
cases in which the Argyll Robertson pupil is present there is 
no question of encephalitis, but in those in which there is 
doubt as to whether the condition is one of eucephalitis or 
nervous syphilis, the presence of this sign should now no 
longer be regarded as conclusive of syphilis. 


Surgery. 


208. The Psoas in Hip Affections, 
J. GOURDON (Presse Méd., January 2nd, 1929, ‘:p. 3) emphasizes 
the importance of muscular contraction or retraction in cases 
of congenital dislocation of the hip and also inflaunnatory 
lesions. According to him the influence of the adductors, 
sartorius, and tensor fasciae femoris is well realized, but 
that of the psoas is often overlooked. This influence is 
particularly marked in congenital dislocation, and more 
especially when it is bilateral; the lordosis with a large 
curvature or ‘‘ high lordosis,’’ consequent on tipping forward 
of the pelvis by a contracted psoas, so often found in cases 
recognized late, can easily be distinguished from the lordosis 
due to backward displacement of the femora, because the 
latter disappears after reduction, whereas the former does 
not. The psoas contraction does not hinder reduction, but 
by maintenance of forward tipping of the pelvis, and a certain 


degree of flexion and external rotation of the femur, favours 


recurrence of the dislocation ; and even if it is insufficient to 
give rise to recurrence, it causes persistence of lordosis and a 
faulty position of the limb in external rotation. Gourdon 
remarks that in inflammatory affections of the hip lordosis 
and external rotation of the limb, coming on early with the 
adduction, are traceable to psoas action, and he attributes 
to this also the pain, so often experienced by subjects of hip 
disease, in the lumbo-dorsal region. In young patients where 
the contraction is moderate, he recommends treatment by 
strapping to a flat surface for an hour a day, with bands 
round the thighs, thorax, and the abdomino-pelvic region; 
in the slighter cases it may be sufficient to extend the lower 
limbs, at the same time maintaining pressure backwards at 
the level of the anterior part of the pelvis. The wearing of 
a retentive corset to maintain the corrected position may be 
necessary in after-treatment. In older patients tenotomy of 
the psoas insertion may be necessary, but Gourdon warns 
operators not to expect to obtain always an immediate 
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correction of the lordosis, since long-continued psoas con- 
traction provokes periosteal reactions sufficient to cause 
adhesion of the muscle itself in the region of the ileo- 
pectineal line; careful orthopaedic after-treatment alone 
can overcome the residual deformity. 


, 108, Surgery of Malignant Tumours of the Bladder. 

ACCORDING to V. C. HUNT (Journ. Amer, Med. Assoc., 
_December 1st, 1928, p. 1704) epitheliomais the predominating 
malignant lesion of the bladder, and comprises 95 per cent. 


of such lesions. The degree of malignancy varies, and 
Broder’s classification is recommended as being a guide to 
treatment and prognosis. According to this classification 


tumours are divided into grades 1 (the least malignant), 2, 3, 


and 4; more than half the recorded cases show a high 
malignancy and are placed in grades 3 and 4. The site of the 
tumour appears to have a bearing on its malignancy, those of 
the base being more malignant than those of the lateral 
walls or dome. Hunt enumerates various palliative surgical 


measures, but discusses more fully curative operations. 


Operations for tumours of the lateral and posterior walls and 
dome and of the base are described; and since the latter 
necessarily involve displacement of the ureter, the relative 
merits of ureteral tying and reimplantation are compared. 
The value of surgical diathermy is discussed, and also 
prophylactic measures for the prevention of recurrences. 
‘he results of surgical procedures depend on the site, extent, 
and degree of maliguancy of the tumour, the magnitude of 
the op ration, and, in lesions of the base of the bladder, on 


.the method of disposing of the ureter. The mortality is 


lowest following the excision types of Operations on the 
lateral walls and dome, and highest in segmental resections 
for tumours of the base with reimplantation of the ureter. 
Jdivision and tying of the ureter has proved the best method 
when this organ is involved in the lesion or in operations 
for ex‘ensive tumours of the base. Hunt reports that, of 
370 patients with epithelioma of the bladder, approximately 
65 per cent. of those graded 1 and 2 are living and well 
three years after operation; equally good results have been 
obtained in approximately 35 per cent. of the cases graded 
3 and 4. He believes that, although all cases cannot be 
cured, a higher percentage of good results may be obtained 
by surgical than by any other method. 


110, Tuberculosis of the Finger. 
M. Bencl and A. MEZZARI (La Chir. degli Organi di Movi- 
mento, October, 1928, p. 57) discuss tuberculosis affecting the 
fiuger, and report 68 cases of its occurrence in a sanatorium. 


They found that tuberculosis of the finger was present in 


4.2 per cent. of the osteo-articular cases, and appeared mainly 


‘in early infancy. There was a history of hereditary tuber- 


culosis in as mauy as 54.4 per cent., and the fiuger infection 
was often associated with other tuberculous manifestations 
(65 per cent.), especially of the lymphatic glands. Trauma 
in th: previous history was exceptional (4 per ceut.), Mono- 
phalangeal localization was common (52.9 per cent.), followed 
later by localization in o:her fingers; the hand was ma h 


more often attacked (89 per cent.) than the foot, and the 


proximal rather than the distal phalanges. Fistula occurred 


‘uu 75 per cent. The lesion may be osteo-periosteal (more 


commonly in children) or central, the form mo:e often seen 
in adults. Cure was obtained in 73.54 per cent. of the cases. 
‘he mean duration of the disease was eighteen months, and 
of the treatment eleven months. Subsequent deformity was 
noted in 31 per cent. of the cases. Active surgical treatment 
was confined to removal of sequestra, and rigid immobiliz ition 


Was employed only in cases where the joints were affected. 


111. Treatment of Perforated Gastro-duodenal Ulcers, 
GUILLEMINET and LATREILLE (Lyon Chir., November- 
December, 1928, p. 782), giving the results of 44 cases 
operated on for perforated gastric or duodenal ulcer, call 
attention to the increasing frequency with which this condi- 
tion occurs, there having been only 5 cases in 1924, 7 in 1925, 


‘13 in 1926, 11 in 1927, and 8 in the first six months of 1928. 


ln the majority of cases operation was undertaken within 


Therapeutics. 


112, Insulin Therapy in Non-diabetic Diseases, 

R. MIGNOT (Jowrn, de Méd. et de Chir. Prat., December 10th, 
1928, p. 859) quotes numerous cases recorded by various 
writers who claim that remarkable success has followed 
the administration of insulin in mavy affections of non- 
diabetic origin. Its mode of action in these cases is not yet 
understood, though it is known that insulin acts chiefly on 
carbohydrate metabolism, improves hydrocarbon combustion, 
combats acidosis, and also increases the protein metabolism. 
It has a definite influence on general nutrition, and influences 
the liver, kidneys, and the thyroid and suprarenal glands. It 
is recommended in the treatment of acidosis due to intract- 
able vomiting of pregnancy, or to injury or surgical inter- 
vention. In a case of pancreatic fistula following duodenal 
ulcer Lifourcade found that insulin relieved a very serious 
condition. Infantile malnutrition has been treated succe s- 
fully in America and France by the daily injection of 15 to 
30 c.cm. of glucose serum per kilo of body weight, combined 
with 10 to 20 iusulin units, in two to four injections; usually 
improvement is seen after a few days, but treatment must 
be continued for scme time. There have been remarkable 
results also in cases of malnutrition in adults. Insulio aa- 
ministration relieves constipation and appears to increase 
alkalosis; its tonic action is incontestable, and it is indicated 
in emaciation associated with vixceroptosis, asthenia, acidosis, 
endocrine disturbances, and tuberculosis. Its con‘raindica- 
tions are rare, and include hyperpyrexia, especially when 
due to tuberculosis, diarrhoea, and haemorrhage. Onc writer 
recommends that the treatinent should be suspended during 
menstruation. Some authecrs insist that patients should re- 
main in bed under close observation during insulin treatment, 
and hypoglycaemia should be guarded against by giving at 
least 30 grams of carbolydrates with every meal. Dosage 
and method of adwinistration vary considerably, but it 
appears advisable to commence with a total of 10 units daily 
during the first week, three doses being injected subcu- » 
taneously or intramuscularly fifteen or twenty minutes 
before the principal meals. This daily dosage is increased 
gradually during three or four weeks to 60 units or more. 
Successes have been recorded in cases of dry gangrene of 
the extremities or of the skin, iu Raynaud's disease, and in 
a refractory case of angina pectoris. Several writers founl 
insulin of great value in eudarteritis obliterans and in various 
forms of severe anaemia, where it Las been claimed that this 
treatment has been as su:cessful as the alministration of 
liver in pernicious anaemia. Insulin has been employed in 
catarrhal jaundice and other hepatic diseases; it relieves 
pruritus, and improves the appetite and general health. It is 
also recommended in certain psychoses—depressive, anxiety, 
aud coufusional—in delirium tremens, in menorrhagia of 
ovarian origin, and in amenorrhoea. 


113. Treatment of Anterior Poliomyelitis, 
G. R. KAMMAN (Minnesota Med., December, 1928, p. 785) 
believes that human convalescent poliomyelitic serum is 
more efficient than Rosenow’s antistreptococcal polio- 
myelitic horse serum. Both serums are highly specific iu 
the treatment of acute infantile paralysis, and will immunize 
monkeys from the infection, but immunity does not last 
longer than six months. Early serum treatment gives better 
results, although recovery occurred in a case when the 
administration did not begin until two days after the onset 
of definite paralysis. In the acute stage rest and the routine 
treatment of all acute infections should be prescribed; 
repeated spinal draining is most important in relieving 
cerebro-spinal pressure. Kamman employs Bourne’s method 
of administering the serum, 200 c.cm. of blood being collected 
in a sterile flask from a patient convalescent for some weeks 
from the disease, and free from syphilis and malaria; the 
blood is allowed to clot and the supernatant serum (usually 
about 75 to 100 c.cm.) is drawn off and kept in a cool place, 
with the neck of the flask plugged with sterile cottou. A dose 
of 15c.cm. is injected intraspinally, and the same quantity 
is given intravenously on two successive days, spinal drainage 
being performed before each administration. If human con- 
valescent serum is not available, Rosenow’s serum may 
be injected intramuscularly after repeated spinal drainage. 
In addition to the serum treatment, massive doses of uro- 
tropine have been given; Bourne advises 10 grains every two 
hours until twenty-four doses have been given, The urine 


must be tested frequently, and urotropine discontinued if 


symptoms of renal damage appear. Urotropine may also be 
given as a prophylactic to children exposed to infection. 
When paralysis supervenes serum treatment is much less 
effective. The affected limb should be splinted to prevent 
walposition and contractures, and it should be wrapped in 


| 
| 
‘ 
| | 
| 
i 
al 
| | 
| 
| 
| 
| | 
| 
tive to eight hours after perforation, owing to early diagnosis. 
In 41 cases the perforation was sutured, a gastro-enterostomy 
being usually performed, with suprapubic drainage, in many 
cases. One patient was treated by pylorectomy aud two by 
i packing with gauze and a gastro-enterostomy. Out of the 
t 44 cases there was a mortality of 5, or a little more than 
f 1l per cent. Two of these five patients did not come for 
iy operation until too late, the delay being in one case twenty- 
J six and in the other thirty-six hours after the perforation. 
ti A third patient died on the sixth day of secondary peri- 
tonitis, and another in the third week owiug to gangrene of 
ij the lung. Out of the 39 successful cases, only 2 patients 
if required further surgical treatment; in 18 cases the result 
i was so good that the patients were able to live a normal life 
without pain or discomfort. 
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at being applied by hot-water bottles and the thera- 
should be ensured, and sedatives 
and analgesics may be required. Gentle massage and passive 
movements are inadvisable during the acute stage, since too 
vigorous handling may damage the affected muscles irre- 
parably. When large groups of muscles are involved the risk 
of weight-bearing should be deferred for a year or eighteen 
months. 
114, Pituitary Extract in Diabetes Insipidus. 
To avoid the necessity for repeated hypodermic injections of 
extract of the pituitary posterior lobe in cases of diabetes 
insipidus other less painful and more convenient methods 
have been devised, and J. R. CAMPBELL, jun., and H. L. 
BLUMGART (Amer. Journ. Med, Sci., December, 1928, p. 769) 
have demonstrated that intranasal applications are as effec- 
tive as injections. Eight cases of different etiology are 
reported in which the polyuria and polydipsia were effectively 
checked by this measure. ‘'wo intranasal methods are 
mentioned as practicable. In one, from 0.5 to 1 c.cm. of 
obstetrical pituitrin, which is half the strength of surgical 
pituitrin, is sprayed at three-, four-, or six-hour intervals into 
the nose so as to be deposited mostly on the roof of the naso- 
pharynx. ‘The second method, which is adopted by the 
authors, is application by means of a cottonswab. A pledget 
of absorbent cotton is soaked in 0.5 tol c.cm. of the extract, 
and is passed up one nostril towards the eyebrow. This is 
left in place till the next application, when it can be easily 
removed by blowing the nose. As a rule alternate nostrils 
are used. Emphasis is laid on the importance of inserting 
the pledget high in the nasopharynx. Occasionally a burning 
sensation is produced by the drug, but this usually passes off 
ina few days. In one case treatment had to be discontinued 
owing to intense nasopharyngeal irritation. ‘his treatment 
can be as effectively applied by the patients themselves. 
The authors believe that the efficacy of the applications must 
be due to the continuous intranasal absorption of the drug 
over a long period of time, and that the absorption takes 
place through the lymphatics and not through the vascular 
routes. 


Laryngology and Otology. 


115, Hearing and Altitude, 

F. D’ONOFRIO (Arch. Ital. di Otol., Rinol. e Laryngol., October, 
1928, p. 603) has made a series of observations of normal 
subjects and of those suffering from catarrhal deafness—in 
the first place at sea level, and secondly, at a height of about 
3,000 ft. above sea level. He found that the normal person 
had a definitely greater acuity of hearing at the higher points 
than at sea level, and that the difference was even more 
marked in subjects suffering from catarrhal otitis media. 
The temperature was higher in the subalpine region than at 
sea level, but was as tolerable, or more so, owing to the 
dryness of the atmosphere. The humidity of the atmo- 
sphere at sea level is a factor which affects the middle ear and 
Eustachian tube, and reduces acuity. Another factor is the 
atmospheric pressure, whicb at 1,500 ft. is reduced to 714 mm. 
of mercury. The humidity and the pressure of the sodium 
chloride and the iodine in the air at the sea coast cause 
a hyperaemia and congestion of the Eustachian tube and 
midéle ear. This congestion prevents the adjustment of 
balance between the air inside the middle ear and the outside 
air, and the effect of this on the ossicular chain and the 
insertion of the stapes into the wall of the middle ear is more 
marked at the higher pressure of sea level than in the sub- 
alpine districts. In the normal subject the hearing distance 
was increased by from 10 to 30 per cent. at the higher 
altitudes for the watch and for about the same for the voice. 
In the catarrhal cases the improvement was from 50 to 
100 per cent. over that at sea level, and in these individuals 
there was a real improvement in the condition after somewhat 
prolonged sojourn at high altitudes. 


116, Etiology and Treatment of Defects of Speech. 
E. L. KENYON (Journ. Amer. Med, Assoc., November 31d, 1928, 
p. 1341) emphasizes the value of studying the movements 
of the: thyroid cartilage during voice production, in order to 
obtain knowledge of the action of the extrinsic musculature 
concerned in speech, and, consequently, of the action of the 
vocal cords. He defines three independently controllable 
systems of muscles — namely, those of the chest; the oral 
and the extrinsic laryngeal muscles; and the intrinsic 
laryngeal musculature. He believes that abnormalities in 
sound production by the mouth and laryngeal muscles result 
chiefly from tension of those of the mouth which are under. 
conscious control, and from the patient having only a crude 
psychological conception of the sounds to be produced. As 
the result of investigating cases in this way, Kenyon finds 
that methods of training of the speech mechanism for the 


correction of disorders of speech or of the voice may now 
be based on a more exact and complete psychological and 
physiological knowledge than has been possible hitherto. 
Operative procedures should not be contemplated until it has 
been shown that speech defects are not due to functional 
disorders. Kenyon describes how the movements of the 
thyroid cartilage during speech can be studied by finger 
palpation, and suggests that this should be employed more 
frequently before attempting to correct vocal abnormalities. 
He gives details of the anatomical considerations concerned. 


117. Sinus Infections Due to Dental Caries. 
G. BERRY (Arch. of Oto-Laryngol., December, 1928, p. 698) 
believes that caries of the teeth is present in 60 to 80 per 
cent. of cases of maxillary sinus infections; these are more 
frequent in adult life than earlier, and a dental rather than 
a developmental etiology seems probable. Although dental 
abscesses may be revealed by radiography, yet in many cases 
the infection spreads quickly up to the antrum, arresting the 
bony resorption, and consequently its manifestation in the 
photograph. The rhinologist must therefore co-operate with 
the dentist and radiologist if the full extent of damage in 
any particular case is to be recognized. Recurring pains in 
the antrum on the side where a dead, or dying, tooth is 
situated should awaken suspicion that there is extension of 
the morbid process; similar importance is to be attached to 
an occasional seepage of pus from the middle meatus, small 


‘polypi in this region, and even a chronic unilateral nasal 


congestion without obvious explanation. The author believes 
that many a stubborn nasal and paranasal condition would 
yield to removal of an adjoining septic focus, such as a 
buried dental rcot. 


Obstetrics and Gynaecology. 


118. Pregnancy associated with Cervical Cancer. 

IN cancer of the cervix complicated by pregnancy R. CONDAMIN 
(La Gynécol., October, 1928, p. 578) thinks the therapeutic 
indications are clear if the pregnancy is near its commence- 
ment and the neoplasm is clearly operable, or, ou the other 
hand, if the infant is viable and term is not far removed. In 
the first case speedy operation is called for, and the existence 
of pregnancy may be ignored; in the second case Caesarean 
section, followed by wide hysterectomy, should be performed 
if the cancer is operable, otherwise radium therapy is 
indicated. Another group of cases, however, those in which 
a@ pregnancy of three to six months’ duration coexists with 
an operable neoplasm, has caused considerable difference 
of opinion; some surgeons advocate immediate operation 
with sacrifice of the foetus, while to others continuance of 
foetal existence appears more important than the relatively 
small chance of maternal survival offered by radical hyster- 
ectomy in a patient who in nine out of ten cases is aged 
between 30 and 35. Condamin suggests that in the group 
of cases where treatment raises this problem a solutiun is 
to be found in the use of radium, followed in a majority of 
cases by Caesarean section towards term; at the same time 
he denies that the evolution of the pregnancy will be 
disturbed by adequate radium applications, or that the 
foetus will be injured. Reference is made to cases of radium 
treatment from the second to the seventh month of pregnancy ; 
in three a Caesarean operation was done, in four premature 
birth occurred in the seventh to ninth months, and in four 
the infant was heaithy and survived. That careful watching 
of the patient is required after the application of radium 
during pregnancy is shown by one of Condamin’s cases, in 
which the patient, who neglected to return for Caesarean 
operation, succumbed to cervical tears produced in labour 
at the seventh month. One of Coudamin’s patients was in 
good health twelve months after radium treatment, during 
the fifth month, of a carcinoma confined to the anterior lip 
of the cervix; one of Pouey’s patients was well three and 
a half years after similar treatment (at six months) of a 
more extensive tumour on the posterior lip. As a com- 
plement to radium treatment during pregnancy followed by 
Caesarean section, Condamin is inclined to prefer hyster- 
ectomy in cases in which the radiation has been given late 
(in the sixth or seventh month), and further radium applica- 
tions are advised in cases in which the initial ones have been 
early or repeated. 


119, Ascheim and Zondek’s Test for Pregnancy. 
I, ODESCALCHI (Ann, di Ostet. e Ginecol., November 30th, 1928, 
p. 1547) reports the trial of Ascheim and Zondek’s biological test 
for pregnancy in thirty patients. A negative reaction was 
found in only two cases of pregnancy; one patient was at 
term and the other had been delivered six days previously. 
The authors of the test state that the responsible hormone— 
that of the anterior lobe of the hypophysis—diminishes in the 
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urine towards term, and disappars on the cighth dav after 


‘delivery. According to Ascheim and Zondek, their test gives 


positive results early in the first month after conception; in 
250 cases of pregnancy 2 per cent. of errors occurred, and a 
like number of non-pregnant patients gave 1.6 per ccnt. of 
errors. The essential feature of the test is the detection in 
the patient’s urine of a sufficient amount of the hormone of 
the anterior lobe of the pituitary body to induce, when in- 
jected into infantile white mice w2ighing 6 to 8 grams, intra- 
follicular haemorrhages and/or luteinization and formation 
of corpora atretica in the ovaries. Acid, filtered morning 
urine is injected subcutaneously in doses of 0.2 to 0.4 c.cm. 
six times in three Gays; the ovarian changes characteristic 
of a positive test can usually be recognized macroscopically 
after killing the animals. According to Ascheim and Zondeck 
the ovarian hormone (folliculin), which is present in con- 
siderable amounts in the urine from the eighth weck of 
pregnancy onwards, is not of importance in the test; besides 
being less abundant than the hypophyseal hormone, it is 
increased in the urine at the menstrual epoch and the 
climacteric. Aschecim and Zondek regard the pituitary 
hormone as the motor concerned in exciting ovarian activity ; 
they found the pituitary to be the sole organ extracts of 
which, injected into infantile mice, produced a state of 
ovarian hyperfunction and oestrus, and they noted that 
pituitary extract (unlike ovarian extract) injected into 
castrated female mice was ineffective. None of Odescalchi’s 
test cases was that of a pregnancy in the earliest months. 


120. Scopolamine Anaesthesia in Labour. 

BERTHA VAN HOOSEN (Anesthesia and Analgesia, November- 
December, 1928, p. 353) discusses scopolamine anaesthesia in 
the second stage of abnormal labour, refuting the general 
opinion that its us? is contraindicated therein; she also 
considers the employment of hypodermic injections of 
scopolamine alone in contradistinction to the more general 
combination of sco,olamine and morphine. The author’s 
previous experience of 2,023 ‘twilight sleep’’ deliveries 
with an infant mortality of 2.3 per cent.,a maternal mortality 
of 01 per cent., and analyses of stillbirths, asphyxias, and 
haemorrhages, are advanced in support of the view that 
scopolamine anaesthesia is safe in the second stage of normal 
and abnormal labour. In abnormal labour the ajvantages 
claimed for its use arc freedom fro:n exhaustion and fatigue 
for the patient; an economy in time should operative inter- 
vention become necessary; avoidance of interference with 
the natural uterine contractions; lessened trauma and loss 
of blood ; and obviation in great measure of asphyxia of the 
infant, thus rendering resuscitation easier than when such 
a condition results from general anaesthesia. Notes of three 
cases of different types of abnorimal labour are given to illus- 
trate the author’s contentions. 


121. Tub )-uterine Implantation. 

H, HEUCK (Zentralbl. f. Gynak., December 8th, 1928, p. 3145) 
alludes to five cases from the literature in which birth of a 
full-time child followed implantation of the divided Fallopian 
tube into the uterus. He reports a sixth case in a woman, 
aged 32, who had been married ten years, and was found, 
after four years’ sterility following one childbirth and one 
abortion, to have tubes which were impervious to insufflation 
by the Rubin methol. Laparotomy showed that both abdo- 
minal ostia were patent, but sounds were arrested at the 
thickened uterine ends. These were excised together with 
the isthmic portiou; the tube walls were split dorsally, 
and the tubes were implanted in the region of their original 
attachment. Atresia was demonstrated microscopically in 
the excised portions. Fifteen months later a healthy child 
was born after normal labour at term. Heuck mentions 
also four other cases of conception following tubo-uterine 
implantation. 


Pathology. 


122. Therapeutic and Prophylac‘ic Antityphoid Serum, 
K. T. GLOUKHOFF (C. R. Soc. de Biologie, November 2nd, 1928, 
p. 1289) immunized rabbits and goats by intravenous injection 
during a period of four to six weeks of twenty-four-hour 
cultures containing 8 to 25 thousand million bacilli per cubic 
centimetre which had been previous'y submitted to the action 
of caustic potash and then neutralized by the action of acetic 
acid. The animals were bled two to three weeks after the 
Jast injection. The serum s0 obtained was tested on the 
rabbit by subcutaneo:s or intravenous injections at the 
same time a3 a lethil dose of typhoid cultnre containing 
13 thousand million bacilli per kilogram. The dose of serum 
used varied from 2 to 5 c.cm., according to the weight of the 
animal. The control animals died iu twenty-four hours, 
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while those which had been given the serum survived after 
having a rise of temperature for two to fivedays. It was also 
found that the serum of normal rabbits or those immunized 
against other infections had no protective powcr. In im. 
munizing goats their b'o-d was mixed with endotoxin and 
injecte. directly into a vein. No anaphylactic shock was 
observed. The blool culinres of infected rabbits treated by 
serum remained sterile. Typhoid bacilli were found in the 
gall-bladder when the animals were killed. Tue serum, 
therefore, has an an‘i‘oxic action. Goat serum was emnloyed 
intravenously in rabbits with infected lymphatic glands, the 
serum being injected from the second to the fifth day, when 
the temperature bec:me normal for five to seven days, and 
then showed a slight rise for one to two days. The fall in 
temperature did not ocenr in control animals in which 
inoculation was not followed by injection of serum. Sub- 
cutancous injection, even in very large doses, did not yield 
obvious results. Asa general rule serum treatment after 
five days did not have any effect on the course of the infec- 
tion. When the serum was given liter the glands increased 
in size and sometimes became caseous, whereas early serum 
treatment lowered the temperature and protected the glands 
from more serious lesion:. If the g'ands were excised before 
serum treatment, the temperature immediately fell after 
their removal. Examination for typhoid bacilli in the 
«excised glands remain d negative. 


123, Embryonic Tissue Cultures, 

K. Hem (Arch, f. Gyndk., June 26th, 1928, p. 250) gives a 
preliminary report 0° systematic endeavours, in which the 
Carrel-Harrison or Kuczynski tech..ique was employed, to 
grow human embryonic, adult, and neoplastic tissues in a 
mixture of fowl and human serum to which cxtracts o: 
human or fowl embryo had been added. Success is reported 
in the culture of spleen, heart, brain, skin, ovarian, and 
endometrial tissue, all from the human foetus; the tissue — 
of placental villi could not b2 cultivated after the fourth 
month of foetal life, and no proliferation of syncytium was 
found to occur. Of adult tissues, culture of the peritoneum 
from pregnant subjects and of endometrium was foun! 
possible. Eudometrial implants grew equally well whether 
taken in the menstrual, premenstrual, or in'ermenstrual 
phase; fragments from curetted specimens could be 
cultivated. No success was obtained, however, in cultures 
from cnidometria! frasments which did not include a segment 
of the basal layer. Decidual cultures succeeded up to the 
fourth month of pregnancy. Litt'e or no evidence of growth 
was found in cultures from tumours. 


12), The Thermostability of Agglutinins, 

L. SILBER and NIKOLSKAJA (Ziet. f. Immunitits. uw. ex. 
Therapie., November, 1928, p. 65) find that the agglutinuins in 
a number of serums agaiust such organisms as tho<e of the 
typhoid, paratyphoid, dysentery, cholera, and prot/us groups 
are destroyed by heating to 80°C. tor one hour; but if the 
serum protein is prevented from coagulating, then the 
agglutinins remain to some extent intact. Bayer 205 was 
found to inhibit the heat-coagulation of proteins. When the 
serum was diluted to 1/10 in a 5 per cent. solution of this 
subs‘ance and heated, not all the agy!utinins were destroyed. 
The amount remaining varied with different serums; as & 
rule the titre of the serum was reduced to about a quarter or 
an cighth of the original. The same protecting influence 
was manifested by weak acid. When one part 0! scrum was 
mixed with two parts of N/10 HCi and seven par's of saline, 
so as to dilute the serum 1/10, the agglutinins were not com- 
pletely destroyed by heating, except in one instance. Again, 
the explanation appears to be that weakly acid serum is not 
coagulated—at any rate completely—by the degree of heat 
used in these experiments. 


125. Serum Changes in Kala-azar, 

R. B. and M. Pauw (Indian Journ. of Med. Research, 
October, 1928, p. 203) eport a study of the serum changes in 
kala-azar before and during treat'nent, and refer to another 
article by themselves in the same journal in the previous 
July. They first examined the reaction which occurs when 
formalin is added to serum in cases of kala-azar, and concluded 
that, though the appearance of a whi'e gel is not specific, it 
affords a very useful clinical test. In this disease an increase 
was shown to occur in the serum globulin content and of the 
euglobulin reaction, together with absolute decrease as regards 
the serum albumin. The authors found, by plotting curves 
for these changes, that a characteristic form was assumed, 
and they think that this indicates some deep-scated change 
They believe that on these lines a sero- 
logical standardization is made available for the control of 
treatment in kala-azar, comparable with the similar control 
of syphilis by the Wassermann test. They suggest also that 
a special euglobulin is present in kala-azar. 
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426, Infective Endocarditis associated with Congenital 
Heart Disease. 

M. WyBAUW (/irurelles-Méd., January 6th, 1929, p. 283) 
demonstrates several important features of congenital heart 
disease in his description of a patient who died at the age of 
98 from infective endocarditis. The patient had been subject 
to cyanosis on effort since infancy, and first sought advice 
when 18, on account of increasing symptoms and sickness on 
exertion. A systolic thrill and murmur were heard over the 
precordium, their greatest intensity being in the third left 
intercostal space. The orthodiagram reyealed enlargement 
of the right side of the heart, and a diagnosis of congenital 
pulmonary stenosis with patent interventricular septum was 
made. With rest and care the patient’s condition improved 
so that he led a fairly normal life for eight years; he then 


noticed increasing breathlessness and fatigue, and an ex- | 
amination showed enlargement of the heart. and pyrexia, - 


while a blood culture revealed the presence of Streptococcus 
viridans. The only embolic phenomena which occurred 


before death five months later were splenic and intestinal ' 


infarctions. At the necropsy hypertrophy and dilatation of 
the right auricle and ventricle, with stenosis of the pulmonary 
orifice, were found. A large communication existed between 
the ventricles, and all the valves showed vegetations, those 
of the right heart being most extensive. The author com- 
ments upon the tolerance shown by the patient with such 
severe lesions, and remarks that the case illustrates the 
liability of congenitally z.buormal valves to become the seat 
of malignant endocarditis. Probably the pulmonary valve 
_was the first to be affected, while infection of those of the 
left side of the heart was facilitated by the presence of a 
septal defect. Throughout the illness constitutional effects 
predominated over those due to the cardiac lesion. 


127. Accidental Treponemiasis. 

J. D. ALLAN GRAY (Ann. Trop. Med. and Parasitol., 
November 9th, 1928, p. 273) describes an infection by 
Treponema duttoni acquired accidentally in the laboratory. 
Four attacks followed an infection which seems to have 
supervened on contamination of the fingers with infected 
mouse blood, and it is probable that between the fourth and 
fifth attacks there was renewed infection by the bite of a 
diseased mouse. The first attack is thought to have been 
due’to the spirochaetes penetrating the unbroken skin; the 
second is attributable either to the bite causing infection 
with spirochaetes already on the skin from contamination 
with infected blood, or directly to the animal’s mouth. The 
Clinical condition which followed was severe; there were 
eight bouts of pyrexia and two abortive attacks, but at no 
time was there any enlargement of the liver or spleen. The 
afebrile intervals were of irregular duration, the longest 
lasting twenty-seven days and the shortest seven. Spiro- 
chaetes were not seen in the biood at any stage of the 
infection, but inoculation of mice during the fifth attack, 
and thirty-two days alter the last, revealed the infection. 
Treatment by novarsenobillon was unsatisfactory; 0.6 gram 
neither cut short the fever nor prevented relapses. No 
antibodies were found in the blood, and the patient’s serum 
did not protect mice. A considerable bibliography is given. 


128, Diphtheria and Quinsy. eons 
G. GAUTHIER (Théses de Lyon, 1927-28, No. 31) states that 
eases occasionally occur in which diphtheria is accompanied 
by, or more frequently succeeds, a tonsillar or peritonsillar 
abvseess. Such cases are usually found in adults and should 
not be confounded with the psendo-phlegmonous form of 
diphtheria. This clinical form usually involves a very serious 
prognosis, as shown by a number of sequels and prolonged 
attacks. The pathogeny of the condition undoubtedly 
consists in the association of the diphtheria bacillus with 
other organisms, especially the streptococcus. It must also 
be taken into consideration that diphtheria is developing in 
@ soil already weakened by a previous infection. Treatment 


should consist in large doses of antitoxin, which should be 


given as soon as possible. Moreover, the utmost care should 
be taken to prevent diphtheria patients from coming into 
contact with individuals suffering from quiusy or subject to 
recurrent attacks of this disease. The thesis contains the 


histories of seventeen cases, the ages of the patients rangin 
from 15 to 36, 


129, Bimanual Palpation of the Thorax. 
A. SAVULESCO (Bull. et Mém. Soc. Méd. des Hép. de Bucharest, 
November, 1928, p. 336) suggests a new clinical method for 
the observation of local fremitus. While these vibrations are 
usually easily palpable in men, they are often difficult to 
detect in women, children, and those who have soft voices. 
If one hand is placed on that part of the anterior aspect of the 
chest which is to be examined, and the other is pressed over 
the corresponding area posteriorly, vocal fremitus is greatly 
magnified. By this means vibrations may be felt in patient 
who show none by other methods. The author illustrates 
his technique by describing two cases. In the first, a young 
woman at the onset of pneumonia, no fremitus was felt 
until the bimanual method was applied, and this revealed 
diminished vibration over the area in which tubular breath- 
ing subsequently developed. The second patient, a boy with 
& penetrating wound of the thorax, had several rigors ten 
days after his injury. No vocal fremitus was elicited any- 
where over the thorax until bimanual compression was tricd, 
when it was felt at all areas except at the right base. The 
presence of fluid was thereby indicated, and subsequent — 
exploration revealed an empyema. 


130, Recovery from Staphyloccccal Meningitis. 

BEZANCON, R. WEISMANN-NETTER, and DESTOUCHES Bull, 
et Mém. Soc. Méd. des Hop. de Paris, No. 35, December 20th, 
1928, p. 1764), who record an illustrative case, state that 
meningitis is a rare localization of staphylococcal infection. 
Whether early or late it always aggravates the prognosis, 
and in all previously recorded ca-es the issue has bcen 
rapidly fatal, with the following exceptions: (1) cases of 
staphylococcal meningitis without septicaemia properly so- 
called, as in the two cases following otitis reported by Lortat- 
Jacob and Grivot in 1920; (2) meningeal! conditions occurring 
in staphylococcal infection, as in the case recently recorded 
by Faroy and Marchal. The present case was that of @ 
woman, aged 30, admitted to hospital with well-marked 
meningitis and labial herpes. Lumbar puncture gave issue 
to a turbid fluid, and antimeningococcal serum was injected 
intrathecally and intramuscularly. No benefit was derived 
from the treatment, and examination of the blood and 
cerebro-spinal fluid showed the presence of Staphylococcus 
auieus. Recovery finally ensued after the occurrence of 
cutaneous complications in the form of non-suppurative 
nodules and actual abscesses, pyelitis, and spondylitis. 


Surgery. 


131. Bone Sarcoma. 
A. KoOLODNY (Cancer Rev., January, 1929, p. 1) remarks that 
the trauma which is frequently associated with the appear- 
ance of bone sarcoma may play an important part in its 
etiology. Ilaving investigated 800 cases (see Journal, 1927, 
vol. ii, p. 358), he now defines five groups : osteogenic, KE wing’s, 
myeloma, unclassified sarcomas, and giant-cell tumour. An 
osteogenic sarcoma is @ sarcomatous tumour derived from 
the osteoblasts; thus it is an osteoblastoma somewhat as a 
carcinoma of the skin is an epithelioma. The most frequent 
cytological element ia this sarcoma is the small spindle cell 
with a small, hyperchromatic nucleus and indistinguishable 
borders. ‘Che chief difference between this type of sarcoma 
and other malignant tumours lies in its intercelluiar sub- 
stance, of which there are five types: hyaline, osteoid, 
cartilaginous, myxomatons, and osseous. Extreme vascularity 
is a characteristic of these neoplasms. Osteogenic sarcoma 
is primarily a disease of the young, and occurs in mort bones, 
the metaphyses being the seat of predilection. Metastases 
appear in various organs, but most frequently in the lungs. 
Pain, usually preceded by tuntefaction, is the first symptom. 
The prognosis is grave, and most cases terminate fatally. 
Operation has been the method of treatment, though radia- 
tion may prove beneficial. Ewing’s sarcoma favours the 
sinaller bones of the extremities and skull, and usually 
occurs in the last half of the first and first half of the second 
decades of life. The typical cell is small and polyhedral, 
with a round, oval, or slightly elongated nucleas and scanty, 
clear cytoplasm. Metastases in the skull are frequent and 
early, and pulmonary ones are also very common. This 


sarcoma yields rapidly to radium or z rays, but usually 

recurs and slowly becomes refractory to further radiation. 

Operation combined with radiation is probably the best 
280 A 
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‘lactic radiation. 
“ages of 15 and 25, are usually situated in the epiphyses of 
‘the long bones, and are generally solitary. This growth 
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treatment. Myeloma favours the mid-portion of the long . 

bones and the flat bones, and usually affects men between Therapeutics. 

the ages of 40. and 60. Most myelomas are composed of 

non-granular mononuclear cells with a basophilic protoplasm. | -- 424, EL 


This tumour is readily affected by radiation, and, though 
there is a tendency to recurrence, the prognosis is much 
better than in other bone sarcomas. Under unclassified 
sarcomas are included angio-endothelioma and extraperi- 
osteal sarcoma, both of which are rare. U'he former springs 


‘from the endothelium of the vascular chaunels, and histo- 


logically resembles an adenoma. The latter arises from the 
fibrous layer of the periosteum, and histologically is a fibro- 
sarcoma. Pulmonary metastases may occur. Surgical 
removal of these growths should be followed by prophy- 
Giant-cell tumours occur between the 


consists of the giant cells and a stroma of various-sized 
blood spaces and thin-walled capillaries in a net of spindle, 
round, or polygonal ceils with Jarge vesicular nuclei. Pain 
and trauma are frequently to be noted in its history, and 
the x-ray picture is characteristic. Giant-cell tumours are 
benign, and readily amenable to operative measures as well 
as to prolonged and systematic radiation ; complete cures 
are the rule. 


132. Plastic Surgery of the Head, 
F., L. LEDERER (drch. of Oto-laryngol., November, 1928, p. 531 
describes a method of repairing defects in the face an 
ears of patients who have lost tissue from disease, congenital 
malformation, or injury. He remarks that those whose 
deformity is due to syphilis present the most difficult 


‘problem because the tissues are devitalized, the circulation 
-is disturbed, aud there is a great deal of scarring. The 


author finds that in many of these cases where several 
operations have been performed the result is a heavy-looking 
mass of tissue which does not present a very good likeness to 
the missing organ. He has developed a method of making 
artificial orgaus which are specially designed to match the 
opposite member or to blend with the general appearance of 
the patient. A plaster cast of the region to which the 
artificial organ is to be applied is first prepared, and this 
serves as @ mould for the under surface of the new organ. 
In the case of the ear .a cast of the opposite ear is obtained, 
and a positive cast is made of this; a wax ear is moulded to 
replace the missing one, the positive cast being used as a 
model. When the wax ear is ready a metal mould is made, 
and from this any number of false ears may be obtained. 
For the nose a mould is prepared to fit the cast of the mal- 
formed region, and great help is derived from photographs of 
the patient before the deformity occurred. The final ears 


‘and noses are made of a mixture of gelatin and glycerin; 


the coloration is procured by adding white oxide of zinc and 
carmine-red powder. Water must be rigorously excluded 
from the mixture. A little salicylic acid added helps to keep 
the waterial fresh, and the addition of potassium bichromate 
renders it possible to wash the organ in warm water. After 


the model has been made it can be tinted to get a perfect | 


match. The mould is kept and a series of fresh models 
prepared as required. ‘This is necessary since the models do 
not last more than two weeks each. The advantage of these 
models is that they are lifelike, light, and elastic; when once 
the mould has been made they are very cheap. 


133. §§ Treatment of “ Mixed” Parotid Tumour, 

A. LANG (Zentralbl. f. Chir., December 22nd, 1928, p. 3210) 
comwents on the well-known. frequency of recurrence of 
‘¢smixed’’ parotid tumour after attemwpied removal and the 
technical difficulties of the operation. The facial nerve 
cannot escape injury or division, while the proximity of the 
internal carotid renders any attempt at complete ablation 
very dangerous. Lang recommends radium treatment when 
the patient’s general condition is good and the tumour is 
localized. , He reports the case of a man, aged 68, who was 
admitted to hospital with a swelling of the left cheek; a 
tumour behind the left ear had been removed seventeen 
years previously, The swelling had been growing rapidly, 
and an ulcer developed in front of the left ear a day before 
admission. In this region there was a soft painless tumour 
as large as a hen’s egg and blending with the parotid gland; 
section showed that the growth was an adeno-carcinoma. 
Intensive radium therapy was employed, in the form of 
superficia! irradiation over five fields, in addition to radium 
needles buriedin the tumour. Five days after the commence- 
ment of treatment large necrotic masses were removed, the 
tumour was appreciably smaller, and the ulcer began to heal. 
In six weeks the tumour had disappeared and the ulcerated 
surface was covered by normal epithelium, leaving a well- 
marked scar. Lang records this case to show that a recurrent 
adeno-carcinoma of the parotid may be cured by radium 
therapy, with a good cosmetic result, mee 
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G. Loewy and J. LOISELEUR (Bull. dw Cancer, November, 
1928, p. 549) have used giycogen asa vehicle for the colloid 
lead oxide injected intravenously in their experiments and 
treatment. ‘his solution of colloid-lead-oxide-glycogen ig 
said to be stable and can be kept for several mouths. The 
dose was first worked out on mice, rats, and dogs, and, finally, 
during the past two years they have been treating patients 
with the same compound. Ina series of 21 almost hopeless 
cases which had been given up as inoperable or incurable the 
results obtained were not very promising. The authors report 
that the drug, associated with glycogen, is well tolerated; 
there is little effect on the liver, and usually s'gns of lead 
poisoning do not appear until several doses have been given, 
Anaemia, produced in some cases, was readily controlled and 
improved by liver treatment. The authors claim no clear 
case of cure, and observe: (1) The lead had no effect on four 
cases of breast tumour, but oedema and softening were pro- 
duced in tumours of soft parts. (2) Two patients with osteo. 
genic sarcomas showed no signs of reduction of the tumours, 
(3) Noresult was noticed in one case of disseminated melanotic 
sarcoma. (4) One patient with cancer of the oesophagus did 
not lose his dysphagia, but, rather curiously, had no pain. 
(5) Arrest in the growth of the tumour was noticed in four 
patients, three of whom had recto-sigmoid carcinoma and 
the fourth cancer of the stomach ; each had previously had 
a colotomy or gastro-enterostomy operation. These patients 
were also treated with liver for their anaemia, with results 
so striking that it was difficult to apportion to the lead its 
real value in improving the general conditiou of the patient, 
but the authors think that it may play a distinct part in the 
very great general improvement, especially so because in 
several cases the injection of the lead was followed by local 
pain, oedema, and congestion, and, in ulcerating tumours, by 
some haemorrhage. ‘The relative harmlessness of the treat- 
ment with lead oxide and glycogen has encouraged the authors 
to continue their research. 


135. Chemotherapy of Pulmonary Tuberculosis. 
DISCUSSING chemotherapy in tuberculosis of the lungs, 
J. LRoroT (La Vie Méd., January 10th, 1929, p. 17) asseris 
that the tuberculous cell is nourished by osmosis, and by 
the same means impreguates the normal cells with its toxins, 
Therefore, in order to be efficacious, a chemical agent must 
have sufficient stability to be carried, without decomposition 
or modification, to the perituberculous healthy cells; it 
must penetrate the giant cell by osmosis and there exert 
its action. Of the various chemical agents which may 
be employed, the author deals only with those which 
restore calcium. Many conditions point to the coincidence 
of tuberculosis and decalcifying states; among these are 
the calciuria in cases of this disease, and the presence 
of chalky tubercles in the aged, pregnancy, enteritis, and 
gastric hyperacidity. Recalcification is not a new treat- 
ment, and is based on two principles: avoidance of the loss 
of lime by diminishing the causes of digestive acidity; aud 
furnishing the organism with such lime salts as are capable 
of being fixed in the tissues—a difficult procedure. Some 
authorities have advocated the use of iusoluble salts, as 
boue phosphate and calcium carbonate, in association with 
other salts; others advise the indirect caicifiants accompany- 
ing lime in the organism, such as phosphoric acid and phos- 
phorized lipoids. Intravenous injections and inhalations of 
lime salts have also been recommended. Calmette, however, 
has found that experimental results do not support these 
suggestions; Blum, Delaville, and Caulaert have reported 
that lime administration increases acidosis and is in reality 
a decalcifier. Trotot agrees with Calmette’s findings. Inthe 
vouiiting of nurslings he has found that the daily administra: . 
tion of one or two large spoonfuls of lime water produces the © 
best effects on the nutrition and development, possibly by 
virtue of its alkalinity; and in both adults and children he 
ewploys lime only in this simple and inexpensive form. 


136. A Synthetic Substitute for Ephedrine. : 
THE search for a more easily available source of ephedrine, or 
a cheap but yet effective substitute, led H. MILLER and 
G. PINESS (Journ. Amer. Med. Assoc., October 6th, 1928, p. 1033) 
to an unsuccessful attempt to obtain it from several! varieties 
of the Californian ephedra, and to endeavour to synthesize it. 
Alles, working in their laboratory, has synthesized a phenyl- 
ethanolamine, on which he has recently reported. ‘This may 
be more specifically described as a racemic a-pheny]-b-amino- 
ethanol sulphate. The base is closely related chemically to 
tyramine, epinephrine, aud ephedrine, and has beeu known 
for some time, though Alles’s method of preparation is new. 
Alles claims that, as compared with ephedrine, this sulphate 
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lly greater and finally comparable blood pressure 
bas that these initial changes more resemble 
those following epinephrine than those following ephedrine ; 
that the duration of blood effect closely resembles that of 
hedrine; and that the toxicity for guinea-pigs is one-third 
as great as that of ephedrine. Clinical studies have been 
made as to its effect on blood pressure, in mydriasis, bronchial 
asthma, hay fever, and other nasal conditions. The prepara- 
tions used were the crystalline form, in a 2 or 5 per cent. 
solution, to which 0.5 per cent. chlorbutanol was added as 
a preservative. The authors report that clinical evidence 
ts to the inactivity of this sulphate on oral administra- 
tion, and to an advantageously weak pressor, but disappoint- 
ingly weak broncho-dilator, effect on hypodermic injection. 
The drug is apparently most useful as a topical application 
in the nose, where its activity is said to be in every way 
comparable with that of ephedrine. 


$7. Synergism of Magnesium Sulphate and Morphine. 
REPLYING to criticisms of his work and statements concerning 
the synergism of magnesium sulphate and morphine, J. T. 
GWATHMEY (Journ. Amer. Med. Assoc., December 8th, 1928, 
p. 1774) declares that he never stated that smaller doses of 
morphine could be used with magnesium sulpbate to over- 
come pain, but that the addition of the iatter increased the 
value of the former. ‘The classic case in which the potentia- 
tion of worpbine was first firmly established, the clinical 
results in 84 cases in two different hospitals, and the experi- 
ments of Gwathmey and Hooper are cited in support of this 
contention. Gwathmey affirms that the synergism of these 
two substances has been definitely proved clinically in both 
obstetrics and surgery, the value of morphine having been 
increased from 250 to 500 per cent. Experimentally, this 
synergism is life-saving with animals when ether is used as 
an anaesthetic; clinically, it is also life-saving, decreasing 
both morbidity and mortality, and if should be used with all 
methods of anaesthesia and analgesia. Records of nearly 
20,000 cases are said to show that it is far superior to 
hyoscine. ‘The synergism of magnesium chloride with 
amido-pyrine, sodium salicylate, and acetyl salicylic acid 
has been proved by Barbour and Winter. The synergism of 
magnesium sulphate and ether has been proved for various 
animals and man, and is of practical importance in rejation 
to the synergism of magnesium sulphate andmorphine. The 
probability is that magnesium sulphate synergizes with 
almost any drug with which it is compatible, by prolonging 
its action, deepening its effect, reducing fever, or acting in 
other ways. 


Neurology and Psychology. 


138. Early Diagnosis and Treatment of Insanity. 
J. V. BLACHFORD (Bristol Med.-Chir. Journ., Winter, 1928, 
p. 253) discusses various types of mental disorder at different 
physiological periods, and those connected with poisons, 
alcohol, and syphilis. The first one considered is the child 
of the ‘‘ young criminal’’ type. The symptoms occur before 
puberty, take various forms, and the children are of a 
neurotic temperament. Blachford maintains that these 
patients should be treated kindly but very firmly, and 
punishment should be an inevitable consequence of mis- 
doiug. Dementia praecox, a mental disorder of puberty and 
adolescence in which there is said to be always a bad family 
history of some neurosis, begins between the ages of 15 and 
25, and the first sign is aversion from parents and relations. 
In the early stages treatment should be stimulative, with 
attention to the bowels and food; when the disease is estab- 
lished detention in a mental hospital is advisable. The 
prognosis, unfavourable in all cases, is better in females. 
Epilepsy is a frequent cause of insanity during puberty and 
adolescence, and in most of these cases a history of some 
familial neurosis will also be found. That mental trouble is 
more likely to follow petit mal than grand mal appears to be 
a mistake. Regarding treatment, emphasis is laid on the 
remarkable efficacy of luminal. The symptoms of insanity 
of pregnancy are those of despondency. Careful nursing 
and watching is necessary, and, if the patient becomes 
worse, mental hospitalization must be considered. In puer- 
peral insanity a brisk purge should be given, and if this with 
appropriate treatment produces no improvement the patient 
should be certified without delay. Climacteric insanity may 
arise long after the menopause, and is often complicated 
by alcoholism. The symptoms are usually those of self- 
accusatory depression. Beneficial drugs are dial, paralde- 
hyde, and bromidia, though institutional treatment may 
become necessary. In delirium tremens all alcohol should 
not be stopped, though the amount should be considerably 
reduced; chloral hydrate is almost a specific for this con- 
dition. Syphilitic mental disorder may be divided into 
general paralysis and cerebral syphilis. Early signs of the 


.former are a seizure, first attack of subacute mania between 


30 and 50, lapses of memory, exaggeration of natural charac- 
teristics, undue energy, inability to concentrate, and rash- 
ness in business. Early treatment is most important and 
should include rest from business. Cerebral syphilis, unlike 
general paralysis, is amenable to autisyphilitic treatment. 
There are three clinical types: some eases simulate general 
paralysis, others resemble hemiplegia with or without: loss 
of speech, while in the third variety there is a rapid onset of 
amaurosis with dementia. Three typical cases are reported, 
Generally speaking, in the early stages of mental disorders 
the treatment should be stimulative. In very acute cases 
beneficial drugs are hyoscine hydrobromide, paraldehyde, 
sulphonal, veronal, medinal, and dinl ciba. In irritable, rest- 
less melancholia tincture of opium with sp. aether. sulph. 
is safe and valuable. Chioral hydrate is a dangerous drug, 
especially in cardiac cases. Treatment by psycho-analysis 
is not approved by Blachford. 


139, The Symptomatelegy of Tumours of the Temporal 
Lobe. 


A. KOLODNY (Brain, October, 1928, p. 385) semarks that the 
possibility’ of resection of a large portion of the right and 
even of the left temporal lobe without noticeable functional 
disturbance makes an early localization of a tempora? lobe 
tumour imperative; he discusses the sy S$ noted in 
38 cases of tumours confined to this lobe. No attempt is 
made to formulate a definite temporal lobe syndrome, and 
the symptoms are merely enumerated in their order of 
frequency. Headaches, which occur in all the patients, are 
of no localizing value; local pain or tenderness (noted in 
26 per cent.) is of greater importance, and is probably due 
to local pressure on the branches of the trigeminal nerve. 
Vomiting, present in half the cases, is merely due to 
increased intracranial pressure, and has no localizing 
significance. Definite oedema, seen in the optic discs of 
86 per cent., was of assistance in indicating the side affected 
in only the incipient stages of the papilloedema. In temporal 
tumours sphincter disturbances are merely a symptom of 
intracranial pressure; they were present in 20 per cent. of 
the present series. In frontal growths they are probably 
due to psychic disorders. Psyehic disturbances, if accom- 
panied by other signs, may aid in localizing the tumour. 
Defects of memory in half the present cases were equally 
noted in frontal tumours, when only recent events were 
forgotten, while in temporal tumours both past and recent 
events are involved. Changes in personality, hypersomnia, 
and mental confusion are of little localizing value except in 
differentiating subtentorial tumours, for in these they rarely 
occur. That psychic disturbances are due to lesions of the 
left hemisphere in right-handed persons is not supported by 
clinical facts. Fits, a relatively early symptom -in half the 
cases, were of localizing value in only 40 per cent.; uncinate 
fits and dreamy states are merely of localizing value, but 
conconiitant visual hallucinations indicate the side affected 
when occurring in a part only of the visual field. The most 
constant motor and sensory symptom was a contralateral 
lower facial weakness. The abdominal reflex was a decisive 
lateralizing sign in 39 per cent., and the plantar response in 
45 percent. A cerebellar type of yait was noted in only one 
case, and the existence in the temporal lobe of an organ of 
balance was not substantiated by the findings. Visual defecis 
of lateralizing importance were found in only 18 per cent. 
Disturbances of hearing have little localizing and no lateral- 
izing value, but increasing impairment of hearing in both 
ears is suggestive of a temporal-lesion. Disturbances of 
smell and taste are of no diagnostic significance. Disorders 
of speech in right-handed persons assist greatly in local 
diagnosis, though aphasia is not of so much diagnostic 
importance as is believed. Oculo-pupillary changes (myosis 
or mydriasis and ptosis) were observed in 55 per cent. These 
are transitory; they recur from time to time, and finally 
become permanent. The commonest alteration is in the size 
of the pupil; changes of shape were noted only four times. 
Complete oculomotor paralysis was not observed. Involve- 
ment of the ipsilateral abducens was present in seven cases ; 
in two of these the paresis was bilateral, but only the 
ipsilateral nerve was completely paralysed. \ 


140, Treatment of Syringomyelia. 
J. VITEK (Brusxelles-Méd., January 13th, 1929, p. 311) describes 
a@ new procedure which can replace operation, and which, 
in combination with radiotherapy, is thought to mark an 
advance in the treatment of syringomyelia. This method, 
termed endomyelography, consists in the injection of 4 to 
1 c.cm. of lipiodol by a simple dorsal puncture over the 
medullary segments where the cavity is the most extensive. 
After the injection the fluid in the syringomyelic cavity 
can be evacuated, and thus a decomprex<sive puncture of the 
ependymar liquid is performed. The following is the tech- 
nique employed. With the patient lying on his right side, 
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4 under local anaesthesia, the needle is pushed into the sub- 
i duramatral space exactly in the middle line; the spinal fluid Pp athology. 
i - will then commence to flow. The needle is further advanced - 
a till the posterior columns of Goll aud Burdach aretouched..| 144. The Rous Chicken Sarcoma. 
‘ A momentary pain shows that passage across these columns | H. T. DEELMAN (Ann. de Med., November, 1928, p. 36: 
i .and entry into the ependymar space has been made, when | criticizes Carrel’s recent work on the Rous sarcoma, sa 
the syringomyelic liquid always commences to flow. ‘The | reports the result of his own experiments. Three years ag 
lipiodol is then introduced and decompression follows. In | Carrel announced that he could reproduce tumours in the 
_ the three cases reported this operation caused a marked and | chicken by means of embryonic chicken pulp and a small 
rapid amelioration of the spasticity in the lower limbs and quantity of arsenic. The tumours were malign, and were 
of the pains iu the upper ones, which was probably due to | moreover, inoculable with a filtrate devoid of ceils. Deelmau 
the pressure of the intra-cpendymar liquid. This method | has been unable to reproduce these results despite the sim. 
_ hasbeen employed with equal success in four cases by Jirasek. | plicity of Carrel’s technique. The Rous sarcoma is described 
fe Vitek c'aims that this procedure, which is perfectly tolerated | and the author agrees with those who contend that it ig a ci 
i _ by the patient even though large amounts of lipiodol be used, | true tumour and not au inflammatory product. In his ex. oe 
it is more advantageous than laminectomy and intercolummar | periments Deelman found that the action of the sarcoma | 
ir incision. It does not forbid or complicate a subsequent | virus increases in coutact with embryonic cells, the age of z 
he opcratign should such become necessary, the cells having also an influence on the tumour growth n 
i and that the virus is attracied to the living embryonic cells, tl 
4 ; —_—_—_—__ the containing liquid becoming devoid of it. Applying this in 
to living aniimals, Beg surmises that, when the Rous L 
Obstetrics and Gynaecology. sarcoma necroses, the virus is liberated and is attracted by tr 
the enviroving normal cells, which in their turn becom 
— malignant, and by their frequent division cause an lntenehla . 
141. Prevention of Foetal Mortality. growth of the tumour. In the growths produced by Deelman ~ 
A. COUVELAIRE (Paris Méd., December, 1928, p. 567) reports | the ordinary characters of the Rous sarcoma are lost, and a 
that in a series of 1,000 births 14 foetuses perished during | the tumour resenibles rather a medullary cancer. The ex- pl 
the first three days of life. He believes that the cause of emselves have assunicd proliferative properties. When iv- 
death has been discovered in little more than two-thirds of | Oculations are made with the filtrate ‘teaed from cells, the to 
such cases, and is most commonly syphilis, albuminuria, | t™mour produced possesses the classic structure of a Rous in 
eclampsia, chronic renal disease, or diabetes. Tuberculosis | Sarcoma. When inoculations are made with the tumour pi 
does not kill the foetus iu the uterus. Treatment of the | tissue itself, a sarcoma of the atypical type is produceJ, Ww 
syphilitic mother by arsenic, bismuth, or mercury has con- but after the third or fourth inoculation this reverts to the ve 
siderably reduced the foetal mortality, the results being | Rous type. Declmau maintains that these results are a re 
better in cases where the maternal infection was recent. | further proof that the Rous sarcoma is more complicated ur 
Couvelaire considers that cases of eclampsia not preceded by | than a simple reaction of au inflaumatory granuloma type. wv) 
or pressure are more frequent than te 
was thought; when the precursory symptoms are detected lu 
eclampsia can be successfully avelied ond the foetus saved | iologi 
proper treatment. Nephritis in the mother, accompanied | (December 2lst, 1928, p. 1881) } mg al 
by a high blood pressure, gravely prejudices the unborn child, | tap-water at Gheut a ‘o er 
_and syphilis is not uccommonly the primary cause.- Such an but not for the Tho wen 
infection may be difficult to prove, and the author agrees | yated directly from the water in Vervoort’s medinm contain- 
_with Bar and Daunay that the value of a negative serological : F 2 1 
4 . ; 8 ing 10 per cent. of fresh rabbit serum; pure cultures were 
reaction in pregnaucy is particularly doubtful where the . ati A. 
i ; fa s said to be slightly larger and longer ‘ 
greatest fall in the foetal dcath rate has occurred in properly 8 te 
tee the than Leptospira icteroha-morrhagiae. Rabbits injected with in 
importance in this respect of ante-natal superviis agglutinins, bodies, aud pu 
ysins. 1e lysins were Sirictly specific, but the other two 
antibodies ‘acted on a strain of icterohaemorrhagiae; 
I 142, Early Diagnosis of Cancer of the Cervix. moreover, a serum prepared against the idiesaemdaanl - 
} E. PREISSECKER (Zentralbl. f. Gynik., January 5th, 1929, | strain reacted as well with the water spirochaete as with rer 
Ne p. 11) states that even in recent times early carcinomata of | its homologous strain. ‘The water spirochaete was now _ of 
systematic examina ‘ion by section of cervices which clinically | Cutaneously or intraperitoneally into white mice it not sy 
had mot been For this aud since improved to au illness ending fatally about of 
results in treatment of cancer of the cervix are dependent on e fourteenth to the twenty-ninth day. Quite soon after 
the possible diagnosis, careful searca be made — in the blood, 
i: or arcas of Jeucoplakia, which in some iustances are small, | ®bvout the tenth day in the urine. About a fortnight after 
incipient carcinoma. In the II Universitéts-Frauenklivik at | injection the mice appeared ill, cowering in the 
th Vienua the search for such growths is aided first by the ; S¥agsy coats and dyspnoea. At necropsy their weight was At 
: application of iodine, secondly by colposcopic observation, | found to be increased, apparently owing to subcutaneous lor 
and thirdly by microscopical examination of scrapings from | 0edema; the Jungs were spo.ted and very hyperaemic, the — me 
the area which the first two methods of investigation seem | bladder was filled wilh albuminous urine containing lepto- re 
possibly toincriminate. After painting with Lugol’s iodine :| Spitae in pure culture, and lepLospirae were found in kidney sli 
solution, carcinomatous areas, as shown by Schiller, do not sinears, but not in the other orgaus. Mice injected with the th. 
ae pg antag str areas are examined, with a magni- | Urine or with a kidney suspension developed the disease. lov 
ation o teen times or more, by a colposcope which is ‘ sid 
amo.ifi:ation of Hinselmann’s instrument. Leucoplakia thu 
Preissecker describvs three cases giving identical colposcopic | nis review of 
appearances, in which imicroscopi i 
Thus, while Pick, Citron, and Marcowici found normal 
M. LaeMaten (Bull. Soc. de Thér., December 12th, 1928, p. 253) | to'very different results; whereas Curschimanm nud Felling 
fi recor.!s three illustrative cases, iu women aged 18, 24, and 3 found a lymphocytosis, Marcowici found an in im it the 
suffering from amenorrhoea, Which had been unsuccessfully polymorphonuclears and later »0st-infectiv 
, treated by a combination of thyroid and ovarian extract. | which was also found by ‘Tiirk ina Nageli ion Gee a 
it All the patients showed various manifestations of external | of the discase without any other chan ses in the 1 a _ 
tuberculosis, such as cold cervical abscesses, chronic chil- | count. Jahn’s observations were en 
iby Diains, and synovial cysts; on vaginal examination small | plicated cases of mumps ix the acute stage, his results being 
if pd ovaries were found associated with low blood pressure. | as follows: ]eucopenia was never present and normal values 
of results obtained by diathermy on | were found in two cases, while the rest showed a moderate 
sis and adhesions in general, Lacmmer determined to | leucocytosis, which sank to normal again about the fourth 
make use of this method, combined with ovarian opot] y n i 
potherapy | week. In five cases there was a lymphocytosis, and two 
: n of folliculine and a general tonic treatment, with | patients, aged. 2 and 17, showed an eosinophilia of 1 and 
the result that all three patients made good recoveries. 10 per cent. respectively. , 
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147. Laryngeal Tuberculosis. 
A. Looper and L. V. SCHNEIDER (Journ. Amer, Med, Assoc., 
October 6:1, 1928, p. 1012) have analysed a series of 500 
patients with laryngeal tuberculosis treated at the Maryland 
State Sanatorium from 1923 to 1928. It\was found that 15.5 

r cent. of the 3,227 cases treated at the sanatorium during 
that period had laryngeal tuberculosis, and of these 55.6 per 
cent. were males and 44.4 per cent. females. The onset was 
most frequent between the ages of 20 and 40. Occupational 
use of the voice appeared to play no part in the develop- 
ment of the complication. It was generally considered 
that Jaryngeal tuberculosis was secondary to a pulmonary 
infection, and the authors’ experience confirmed ‘this view. 
Lesious of the vocal cords and ventricular bands were most 
frequent. Iu the moderately advanced group the sputum 
contained tubercle bacilli in 92.2 per cent.; in the advanced 
group 99.4 per cent. had a positive sputum. The authors 
suggest that prophylaxis should be directed towards ensuring 
aregular mouthly examination of the larynx in all cases of 
puimonary tuberculosis. They found that many patients 
showed well-advanced local lesions without any subjective 
symptoms. Prophylactic treatment should be adopted 
towards infected sinuses, diseased teeth, and focal infections 
in the tonsils. Sanatorium treatment was reccommended for 
patients with laryngeal tuberculosis. If the temperature 
was above 99.4° the patient was put to bed and complete 
vocal rest was secured, the patients having to write all 
requests. The electric cautery (indirect method), applied 
umler local anaesthesia, gave the most favourable results. 
Of-cases so treated 65.5 per cent. with moderate lung involve- 
ment improved and healed; 26.5 per ccnt. with advanced 
lung involvement improved. ‘Chere were no bad results, but 
rather a fayouvable influence was exercised on the lungs 
and general condition. Contraindications to the use of the 
cautery were high te:znperature, marked asthenia, and high 
blood pressure, 


148. Postesystolic Tension, 
A. MOUKHTAR (Arch. des Mal, dw Cocur, December, 1928, 
p. 769) has investigated the various forms of arterial hyper- 
tension by means of the Uscoff sphygmotonograph. ‘This 
instrument records the form and amplitude of the arterial 
pulsations, the systolic and diastolic pressures, and also the 
post-systolic tension, which is the pressure persisting in the 
arteries after the conclusion of ventricular systole. If the 
arteries possess normal elasticity the difference between sys- 
tolic and post-systolic pressures should not exceed 25 mm. 
of mercury, while if the arterial walls are unduly rigid the 
disparity may exceed 60 mm. Other factors influencing post- 
systolic tension are the output of the heart and the rate 
of the circulation; it is reduced, for example, when there is 


, incompetence of the aortic valve, but it is increased in cases 


of arterial hyperiension if failure is present. When compen- 
sation is re-established by suitable treatment venous return 
to the heart is facilitated and the post-systolic tension falls. 
After haemorrhage, or in hypotensive states, this pressure is 
lowered disproportionately. ‘Che author distinguishes two 
main types of hypertension as revealed by the sphygmotono- 
graph. In the first or nephritic type the vessels are but 
slightly affected, the po-t-systolic tension is normal, and 
the pulse tracing falls away gradually as the pressure is 
lowered. The second group consists of patients with con- 
siderable arterial change but no nephritis; these show ex- 
cessive amplitude of the arterial pulsations, with a disparity 
of more than 30 mm. of mereury between systolic and post- 
sysiolic tensions. Other varietics described are a mixed 
renal and arterial type in which the *.acings may be difficult 
toinierpret, and a group showing lowered diastoiic and post- 
systolic tensions. ‘The last group consists mainly of patients 
With diabetes, Graves’s discase, and menopausal symptoms. 


149, Chronic Cervical Adenopathies. 
WHILE chronic cervical adenopathies are easily identified in 
ty pical cases, R. NATIVELLE (Rev. de Méd., No. 6, 1928, p. 843) 
remarks that their correct diagnosis is usually a difficult 
matter, and that they are far (oo frequently labelled as due 
to tuberculosis or adenitis, the true condition escaping recog- 
nition. They may be confused with such statcs as lipoma, 
cyst, fibroma, syphilitic. gumma, cold abscess, and actino- 
niycosis, and the various differential points are recorded by 
Nativelle. He divides adenupathies into primary and second- 
ary forms. The second are the more easily diagnosed. but 
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it is important to ascertain with the greatest care the organ 
from which the lymphatics run to the affected gland, since 
the latter may be the only evidence of the initial lesion. 
Cervical adenitis may be secondary to cancer of the tongue, 
breast, or stomach; to lingual or pharyngeal tuberculosis ; 
to lingual syphilis; or to a simple dental abscess. The dia- 
gnosis of primary adenitis is much more delicaté, and the 
author mentions several types of this condition. These 
include adenopathies with fistulae and those due to multiple 
lesions, to tuberculosis, malignancy, actinomycosis, myeloid 
and lymphoid leukaemia, Hodgkin’s disease, and malignant 
branchioma. Treatment varies essentially with the cause, 
and Nativelle comments on a few therapeutical indications. In 
tuberculosis a rigorous hygiene should be instituted, and the 
administration of arsenicpiodine and iodides, x rays, and the 
methylic antigen of Négre and Boquet has given good results. 
Leukaemia aud lymphadenoma have been treated with 
variable success with arsenic, the arsenobenzols, benzo), and 
thorium, while radiotherapy is the treatment of choice in 
Hodgkin’s disease. Syphiiitic adenitis should be treated 
Specifically, and actinomycosis with potassium iodide. In 
lymphosarcoma and ganglionic cancer only palliative treat- 
ment with w rays or radium can be instituted. 


150, Lumbar Pain due to Uric Acid Tophi. 

P. RULLE (Gynécol. et Obstet., November, 1928, p. 425) offers 
some suggestions for the diagnosis and treatment of the 
lumbar pain which is so frequently a complaint of patients 
at a gynaecological clinic. He considers that the most 
frequent direct cause of such pain is the presence of uric 
acid tophi in the dorsal musculature. Among the cases 
attending the gynaecological clinic 90 pev cent. had tophi 
only, and 10 per cent. gynaecological lesions only. Tophi 
were palpated in most of the-cases. When present and 
causing pain they were always palpable. Patpation should 
be conducted in ventral decubitus. ‘They are hard pellets, 
often very tender, and situated in the sacral subcutaveous 
tissue. They are localized at the point of attachment of the 
dorsal muscles, but sometimes run parallel to the sacro-iliac 
articulation. The number is indefinite ; sometimes they are 
situated superficially, and sometimes very deep. They are 
more or less movable, and may be unilateral or bilateral, but 
the pain is always referred to the side on which they ave. 
All the patients were given treatment for gout, and all lost 
their pain; only two had previously suffered from recognized 
gout, but several had undergone gynaecological operations 
without being relieved of the pain. The medicament 
empleyed was lithium bromide, carbonate, or iodide, 
0.5 gram, with antipyrine 0.4 gram and extract of bella- 
donna 0.7 gram ; this was giveu twice a day one anda half 
hours after meals in half a glass of water. ; 


151. Tie Thyroid Gland and Serum Disease. 

A. CG. PETITDEMANGE (Théses de Nancy, 1927-28, No. 375) in 
the first part of his thesis maintains that, as regards the 
etiology, symptcims, and treatment, serum disease is essen- 
tially the same as anaphylaxis; in the second part the 
various objections to this theory are discussed and refuted. 
In both conditions the symptoms appear to be due to a vago- 
sympathetic vasomotor disiurbance, and in both there is a 
presence of foreign albumin in the body fluids which render 
the system hypersensitive. In the third part of the thesis 
the author shows that just as the thyroid plays an important 
part in the phenomena of anaphylaxis, so in serum sick- 
ness there is usually a condition of hyper: hyroidism, as 
indicated by an increase in size of the thyroid and charac- 
teristic changes in the pulse, blood pressure, and oculo- 
cardiac reflex. 


152, The Incidence of Syphilis in Necropsy Cases. 
F. HARBITZ (Norsk Mag, f. Laegevid., October, 1928, p. 18) 
reviews the findings of the post-moriem room during the 
twenty-cight-year period 1900-27, in which he has been 
responsible for performing the necropsies at the Rikshospital 
in Oslo. ‘These numbered 6,529, and among them there were 
369, or 5.65 per cent., in which definite syphilitic changes 
were found. In 303 of these cases, or 4.68 per cent. of the 
total, syphilis was considered to be the cause of death. 
Syphilitic changes were detected in the arteries in 202 cases, 
being the cause of death in 175, and incidental findings in 
27 cases. Syphilis of the nervous system was found in 55 


cases, ‘being responsible for the deaths of all these patients. 
It was present in the digestive tract in 28 cases, and was 
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considered to be responsible for the death of 24; as many as 
23 were cases of syphilis of the liver. Syphilis was respon- 
sible for the death of 16 of the 18 patients found after death 
to be suffering from syphilis of the respiratory tract. In all 
the 24 cases in which syphilis of the skin (scars, gummata, 
etc.) was found these findings were incidental. There were 
13 cases of syphilitic amyloid degeneration, in all of which 
this condition was the cause of death; there were also 3 fatal 
cases of severe syphilitic anaemia. Among the 8 cases of 
syphilis of the bones there was only one in which this disease 
was the cause of death. 


153. . ‘Coronary Occlusion in Buerger’s Disease, 
I. I. LEMANN (Amer. Journ. Med. Sci., December, 1928, p. 807) 
reports a case of extreme arterio-sclerosis associated with 
Buerger’s disease (thrombo-angiitis obliterans). The patient 
was aged 59, and Lemann discusses the point whether this 
condition had any relation to the thrombo-angiitis which 
had to be treated by successive ainputations. He recalls the 
fact that in two of Buerger’s necropsies—on patients aged 21 
and 35—there was precocious arterio-sclerosis, and he con- 
cludes that. in thrombo-angiitis obliterans the pathological 
process is probably not limived to the vessels of the extremi- 
ties. In Lemann’s case the aorta was found to be very much 
thickened, with numerous large calcareous elevated plaques. 
‘he coronary arteries were inuch sclerosed, and there was a 
calcareous patch on one of the cusps of the aortic valve. The 
opening of the Jeft coronary artery was almost occluded by 
calcareous deposits, and there was complete occlusion of the 
branches of tie right coronary artery by a similar process of 
calcification. ‘The cut surfaces of the heart wall showed a 
very great preponderance of fibrous tissue; the coronary 
artery, however, was free from the lesion of thrombo- 
angiitis obliterans. Lemann notes that coronary occlusion 


has been found in four out of five necropsies on patients with 


Buerger’s disease. 


Surgery. 


154. Early Diagnosis of Acute Osteomyelitis, 
M. NAKATA (Deut. Zeit. f. Chir., December, 1928, p. 132) 
describes a simple method of demonstrating fat droplets in 
the blood. From the cubital vein 0.5 to 1 c.cm. of blood is 
removed and immediately mixed with an cqual volume of 
an alcoholic solution of Sudan ILI in a small chemically clean 
Petri dish. When the mixture has stood for a few minutes it 
- ig examined microscopically under a low-power lens or with 
a magnifying glass in the dish. Applying this procedure to 
the diagnosis of inflammatory bone conditions the following 
results were obtained. Of 15 cases of acute osteomyelitis 
87 percent. were positive; inchronicostcomyelitis 20 percent. ; 
immediately after sequestrotomy and scraping of the medul- 
lary cavity 100 per cent.; and in experimental osteomyelitis 
in animals (damaging the bone marrow clectrically in rabbits 
and then injecting a suspension of bacteria into a vein in the 
car) fat droplets were demonstrable in almost every case. 
Iv control tests carried out by Matsubayashi, in acute and 
chronic inflammatory conditions of the soft parts (furuneu- 
losis, carbuncles, phlegmons, and abscesses), fat droplets 
were invariably absent from the blood; similarly in acute 
inflammations of joints and in tuberculosis of bones and 
joints. .Fat droplets were comparatively frequently found in 
the blood of women during lactation. Nakata remarks that 
since the fat droplets in acute osteomyelitis are swept into 
the blood intermittently, and disappear from the circulation 
again in ten miuutes or less, the examination should be 
repeated several times if necessary. As the pathological 
condition becomes more chronic the test tends to become 
negative; also, during early infancy when the bone marrow 
contains little or no fat, it may not be possible to demonstrate 
fat droplets in the blood in acute osteomyclitis. With these 
reservations Nakata considers that though a negative result 


tion. The fracture may be present at birth or may ocege 
later. Radiogvaphically there may be found at birth avegs 
of porosis crossed by a few bone trabeculae, causing swelling 
of the bone and usually some forward bowing. The a-ray 
appearance is identical with that of osteitis fibrosa cystieg 
occurring at the site of the curve at the antevior cdge of the 
tibia; an area of rarefied bone commences at the periosteum 
and extends partly or completely through the depth of thg 
tibia, ranging from aninch toan inch and a half in lengi, 
Whether a pseudarthrosis or slow union supervenes after 
fracture, there is always pronounced shortening of the | 
and foot, development being slower than on the other side, 
For some obscure reason there appears to be a deficient 
osteogenetic power at this part of the tibia. Treatment with 
a sliding bone-graft from the same side gave the best results 
but was disappointing, the bone yielding at first; in three 
cases firm union resulted eventually, though with soing 
bending and deformity. K. INGLIs (ibid., p. 194), from an 
examination of specimens from three of the above cases and 
from a study of the literature, discusses the pathology of the 
condition. It is suggested that complete abseuce of the tibia 
or of its lower part, congenital fracture with shortening, 
pseudarthrosis without shortening, and simple bends may all 
be due to malformation, representing different grades of one 
pathological process, the difference being one of degree and 
not of kind. The author thinks that the tendency to such 
malformation is transmitted by the germ plasm. 


156, A Rare Form of Intestinal Obstruction. 
ACCORDING to WODARZ (Zentrall. f. Chir., December 8th, 
1928, p. 3082) intestinal obstruction due to tumour, of the 
genital organs is very unusual. The majority of such cases 
are caused by the adhesion of coils of intestine to the.in- 
flamed surface of tumours, or to kinking or obliteration of the 
lumen of the bowel. He reports an infrequent type of case 
in a poorly nourished woman, aged 72, who was admitted 
suffering from faecal vomiting ; she had had acute intestinal) 
obstruction fora week. For ten years she had been conscious 
of the existence of a tumour as large as an adult head in the 
left hypogastric region. A band extending from the anterior 
surface of this tumour to the uterus could be felt; it was 
tensely elastic, nodular, slightly mobile, and tender on pre 
sure. In the right hypogastric region peristallic contrac. 
tions were present. ‘The abdominal wall was not very tense 
and could be palpated easily. Ata laparotomy it was found 
that there was on the surface of a multilocular intraligamen. 
tous ovarian cyst a scarred, thickened, strangulating heruial 
ring, measuring four-fifths of an inch in diameter. Within 
the hernial sac which lay inside the cyst was a mass ol 
strangulated small intestine as large as a man’s fist. _Wodari 
concludes that the only possible explanation of this condition 
is that a daughter cyst had ruptured and that the coil of small 
intestine had been forced into the cavity thus formed. 


157. Puimonary Gangrene. 
BAUMGARTNER (Pull. Soc. Nat. de Chir., December 1st, 1923, 
p. 1270) reports two cases of massive gangrene of the lung 
successfully treated by excisicn of the necrotic focus. The 
author considers that early operation in these cases is contra- 
indicated, and that surgery is indicated only after adequate 
medical treatment has been employed without benefit. To 
ensure success in these cases it is imporiant to operate in 
stages, at intervals of a few days. General anaesthesia is 
said to be unnecessary, and in the later operations the author 
has dispensed with local anaesthesia and relies on morphine, 
In the first stage he makes a free opening in the thoracie 
wall, excising a portion of rib, but does not open the pleura, 
In the second stage he opens the pleura (guided by radio- 
grams) and removes the necrotic mass. In the second opera 
tion the lung is fixed to the parietes by suture, and so far the 
author has had no trouble with haemorrhage. Baumgartner 
thinks that in some cases where haemorrhage is especially to 
be feared it might be useful to perform preliminary phrent- 
cectomy. The best time to operate—always a difficult question 


does not entirely exclude an acute osteomyclitis, a positive | to settie—should be decided by consultation between the G. 

' dropict test is strong evidence iu favour of acute osteomyelitis, | physician and the surgeon. ste 
: On e~-count of its simplicity and accuracy the test should prove br 
@ Vai.able aid in the early diagnosis of this condition. 158. Adenoma of the Suprarenal Cortex. col 
ii, ‘ J. B. Hicks (New England Journ, Med., December 6th, 1928, hy 
i 155. Congenital Pseudarthrosis of the Tibia. p. 1140) reports a case of adenoma of the suprarenal cortex ter 
i R, B. WADE (Journ. Coll, Surg. Australasia, November, 1928, | occurring in a woman, aged 48, and discusses the incidence at 
f p. 181), from observations on ten patients, discusses the | and treatment of this rather rare condition. The most sh 
i so-called congevital pseudarthrosis of the tibia; thiscondition | prominent symptoms were irregular menstruation, frequency sid 
i is not merely a fracture which fails to unite, but one which | of urination, dragging pain in the abdomen, a generalized or 
i is preceded by pathological changes in the bone in the lower | yellowish-brown pigmentation of the skiv, and the devg¢lop su 
iniddle fourth of the tibia and occasionally in the fibula also, | ment of a tumour; some urinary haemorrhage occurred, but ap 
Cases are of the following types: those seen before fracture | this at first was thought to be vaginal. A diagnosis was made he 

showing bone changes at the site of subsequent fracture, and | of splenomegaly, but a pyelogram of the left kidney showed! qa 

those'seen after fracture in which either union has occurred displacement of this organ downwards, with compression” in 

of a soft yielding nature for some years, or in which a pseud- | of the upper calyx, and the presence of a hypernephroma- dey 

was therefore suspected. The growth was removed and the log 
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ratient recovered completely. Microscopical examivation of 
en iumour showed that it was a typical cortical adenoma of 
the suprarenal gland. Discussing this condition, the author 
comments on the absence of the usual symptom of virilism 
iu this patient. All established instances of such tumours 
discovered clinically have occurred in children ov in adult 
females; adenomata of the suprarenal cortex have been 
detected in adult males at necropsies, in spite of the absence 
of symptoms during life. Hicks adds that a surgical opera- 
tion should always be performed in the case of a reval tumour 
without metastasis, since it may prove to be a non-malignant 
and removable suprarenal adenoma, 


159. Cause of Death in High Obstruction. 

H. §. F. Cooper (Arch. of Surg., December, 1928, p. 918) dis- 
cusses the fact that whereas a simple obstruction of the 
jJarge intestine is compatible with life for a lovg time, a 
similar condition affecting the small intestine is rapidly fatal. 
While offering no complete explanation of this difference, he 
remarks that in high obstruction two different processes are 
juvolved—-a profound disturbance in the acid base mechanism 
resulting in alkalosis aud dehydration, and a definite toxaemia. 
‘In simple obstruction the former is the more prominent, but 
inciosed loops and strangulation the toxaemia is very marked, 
owing possibly to a toxin in the lumen of the obstructed gut 
reaching the blood stream. Cooper suggests that there may 
be some mysterious connexion between the toxaemia of high 
obstruction, acute pancreatitis, bilateral supravenalectomy, 
and anaphylaxis. ‘lhe mental condition of the patient is 
often misleading, since he is usually alert and unaware of the 
seriousness of his condition. The checks are often sunken 
and the eyes bright; iu later stages the patient presents the 
typical Hippocratic facies. His extremities are cold and 
clammy, aud his lips and nail-beds are often cyanotic; 
twitchings of the hands and feet, and beads of perspiration, 
ure other symptoms. Usually a deep coma intervenes before 
death. Vomiting, at’ first of gastric and duodenal contents 
aud later of a faecal character, is a constant symptom. The 
Aemperature is normal or subvormal, the pulse weak and 
rapid, respiration shallow, and blood pressure low. Patients 
suffering from uncomplicated obstruction o! thesmall intestine 
rarely survive more than six or eight days unless early 
surgical intervention takes place. 


160, Surgical Treatment of Gall-stones Complicated 
by Jaundice. 

H. HARTMANN ( Dull. et Mém. Soc. Nat. de Chir., December, 1928, 
p. 1430) emphasizes the risic of an operation for gall-stones 
when the patient is suffering from jaundice, and suggests that 
where there is no urgency the symptoms should be relieved 
by other treatment, such as the insertion of a duodenal tube. 
Out of a series of 34 cases collected by Bengolea and Suarez 
21 patients were operated on at a later date and 13 had no 
operation. In most instances the tube extracted bile from 
the duodenum, but in seven there was an appreciable 
quantity of bile. The presence of bile in the duodenum was 
not constant, and it was necessary to reinsert the tube 
frequently in order to make sure that the duodenum was 
completely empty of it. In severe cases, when the jaundice 
is of long standing, the tube is inserted for twelve hours, 
while duodenal feeding, consisting of alkalis, the juice of 
raisins, aud a concentrated solution of glucose aud milk, is 
administered. At the same time insulin and biliary dis- 
infectants are given, and in many cases blood trausfusion 
is performed, after which the patient is in a better condition 
to undergo an operation. In addition to the duodenal 
drainage, the patient is fed on mashed potatoes, honey, 
sweets, and fruit, By this means an appreciable improve- 
ee in the general condition is obtained aud also a gain in 
weight, 
hours a day, it being advantageous to stimulate the duodenal 
secretion by concentrated solutions of magnesium sulphate, 


161, Gynaecomastia. 
G. MARANON (La Med. Ibera, December 22nd, 1928, p. 659) 
states that gynaecomastia, or abnormal development of the 
breast in the male sex, may be met with under the following 
conditions. (1) In the newborn there may be a mammary 
hypertrophy and sometimes an actual wastitis, so that the 
term ‘foetal gynaecomastia”’ is applicable. This is only. 
a transient phenomenon, (2) A certain number of boys also 
show a transient gynaecomastia at puberty on ove or both 
sides. In rare instances there may be a secretion of serous 
or milky fluid. The psychical state and sexual instincts in 
such cases appear to be normal. (3) Gynaecomastia may be 
a& permanent condition and form a sympiom of male pseudo- 
hermaphroditism. (4) A fair number of cases of late ¢ynacco- 
muastia have been described occurring in youth or maturity 
in males who had hitherto been normal. In such cases the 
development of the breast has generally been due to physio- 
logical stimulation—namely, repeated suction. In some cases 


In less severe cases the tube is kept in for five } 


there has been not only an anatomical hypertrophy, bul also 
a permanent secretion of milk sufficient to feed an in!fant. 
(5) Mammary hypertrophy may sometimes develop aliez 
castration, with other signs ofeunuchism. (6) Gynaecomastia 
may also occur apart from castration in association with 
other spontaneous endocrine changes, such as Fidblich's 
syndrome, acromegaly, or hyperthyroidism, 


162, Metacarpo-phalangeal Ganglion. 

M. BUFALINI (La Chir, degli Organi di Movimento, October, 
1928, p. 29) discusses a type of ganglion which appears on 
the palmar aspect at the juuction of the metacarpus and the 
phalanges. It may arise as a primary or secondary affection, 
and is commoner in the female than the male, Slight con- 
tinued traumatism can sometimes be incriminated as a cause, 
and the author discusses more hypothetical reasons for its 
appearance. As in the case of other ganglia, there may be 
a counexion with the synovial membrane or with the tendon 
sheath. Sometimes this form of ganglion is painful from tho 
start, but at other times causes no symptonis; as arule it ix 
quite small, and can be fairly easily crushed. When due to 
tenosynovitis it is useless to deal with the ganglion unless 
the tenosynovitis is cured.. Bufalini adds that study of the 
avatomical distribution of the fascia rouud these joinis 
throws some light on the reason why ganglia may occur at 
this point, for the fascia is relatively weaker at the metacarpo- 
phalangeal junction. 


Therapeutics. 


163. _ Treatment of Functional Hcart Disease. 

¥. J. HIRSCHBOECK (Journ. Amer. Med. Assoc., December 15th, 
1928, p. 1852) separates from the group of functional disorders 
of the heart those non-cardiac diseases which in their early 
stages produce cardiac symptoms. Among the conditions 
most commonly causing such symptoms are disturbances 
of the endocrine organs, anaemia, early hypertension, and 
diseases of the lungs, kidney, und liver. There are two main 
groups of functional heart disease: neurocirculatory asthenia, 
and cardiac neurosis due to psychogenic and emotional causes. 
In the former psychotherapy and hygienic teaching are of 
the greatest importance. ‘he patient should be told that 
although he has a normal cardiac mechanism he has a 
limited reserve, that the condition is not progressive, and 
that average capacity can be restored. Efforts should be 
made to ward off infections which invariably aggravate the 
symptoms. Graduated recreative exercise such as golf, nine 
hours’ rest at night, aud moderation in everything should 
also be recommended, Bromides are often helpful, and an 
attempt should be made to improve the general condition of 
the patient by nutritious diet and physical therapy such as 
ultra-violet light. The group of psychogenic and emotional 
cardiac neuroses depend essentially upon psycho-analysis 
for their successful treatment. Many patients are quick!y 
restored to mental and emotional comfort when their fears of 
cardiac disease arc shown to be groundless, and when the 
relationship between symptoms and psychic distress is ex- 
plained. Such patients, like those of the first group, also 
benefit from adequate rest and mental diversion, but attempis 
at building up physique and endurance are not so essential. 
Diet is chiefly of importance in the avoidance of gastro- 
intestinal disturbauces, Physical therapy, exercise, and 
massage are useful only to patients who can give enthusiastic 
co-operation. 


164, Treatment of Vasomotor Rhinitis with 
Tuberculin, 
N. DE FINE BUNKEFLOD (Ugeskri/t jor Laeger, November 22nd, 
1928, p. 1091) was induced. by the success following the 
treatment of bronchial asthma with tuberculin to try this 
remedy in an allied complaint — vasomotor rhinitis. He’ 
records the casc of a man, aged 29, who had been subject’ to 
violent attacks of vasomotor rhinitis since the age of 10. 
His mother aud aunt suffered from bronchial asthma, and he’ 
himself had suffered twice from Besuier’s prurigo. The 
violent attacks of vasomotor rhinitis occurred in the hay 
fever season, or soon afier his bed had been made, They 
were of almost daily occurrence, and they could be aborted 
by the taking of 0.5 mg. of atropine by the mouth about 15 
minutes before an attack was due. Cutaneous. tests’ with 
cat’s hairs, goose feathers, and certain grasses provoked 
large vesicles. Pirqnet’s reaction was positive. ‘ A course of 
ten injections of Koch’s old tuberculin, at intervals of a week, 
was given, the first dose being 1/10,C00 c.cm., There was 
a violent local reaction, and the temperature rose to 102°. 
The same amount a week later provoked an equally violent 
reaction. The dosage for the following six injéctions was 
therefore reduced to 1/100,C00 c.cm., but that of the ninth 
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and tenth injections was increased to 1/50,000 c.cm., since 
the previous injections had provoked only a s!ight rise of 
temperature (100°). The attacks of vasomotor rhinitis ceased 
during this treatment, and had not recurred six months later. 
The patient could now lie in a haystack with impunity and 
touch without discomfort the mucous membrane of his nose 
with the same grass to which he had been shown to be 
sensitive. . 
165. Treatment of Hay Fever. 

M. A. RAMIREZ (Amer. Journ, Med, Sci., December, 1928, 
p. 856) reports statistically on 425 cases of hay fever due to 


irritation by pollen from grasses or ragweed. His thera-- 


peutical conclusions are as follows. It is important to give 
a large amount of pollen before the onset of the season, and 
to continue treatment throughout it. Local desensitization 
increases the relie’, and the combination of autogenous 
vaccines with polien treat:¢nent before and during the season 
is helpful. The Kromayer lamp benefited some patients but 
not others; it seemed to reduce the local irritability of the 
nasal mucosa aud was, as a rule, more helpful in non-specific 
vasomotor rhinitis than in specific pollen cases. Autogenous 
vaccine treatment without the use of pollen in specific cases 
did not result in benefit, and local pollen treatments without 
pollen injections were also of no value. ‘The greater benefits 
obtained by the use of several pollens is attributed to the 
fact that in these cases a much larger dose of total protcin 
was injected. The best results were obtained in the case of 
patients treated about three months before the expected date 
of pollination. ‘hey received two weeks’ intensive treat- 
ment, the dose of pollen being rapidly increased, and injec- 
tions were continued up to the pollen season, reaching as 
high a dose as possible. Subsequently injections were con- 
tinued twice a week during the entire season; injections 


_ of autogenous vaccines, prepared from the nose, were also 


given, and local treatment was applied to the nose and eyes. 
It was found that mild symptoms iu fairly well immunized 
patients could be controlled by ephedrine, particularly if 
combined with small doses of codeine and atropine; in 
untreated cases, however, ephedrine was uncertain in its 
action. 


166. Autohaemotherapy in Skin Diseases and Infections, 
A. RIsI (Studium, November 2)th, 1928, p. 479) gives an 
account of his treatment of a series of acute cases by means 
of autohaemotherapy. With an ordinary syringe 4 to 6e¢.cm. 
of blood is removed from the patient’s median basilic or 
cephalic vein and immediately injected into the gluteal 
region; the procedure is repeated every two cays. ‘The 
author has had nocase of shock, febrile reaction, or pain at 
the site of injection. He reports 55 cases illustrating the 
very diverse ailments which he treated ih this manner; 
these include measles, whoopiug-cough, erysipelas, influenza, 
typhoid fever, and various acute lung conditions. Between 
70 and 80 per cent. cures are claimed. ‘The author givesa 
detailed account of a paticut suffering from a chronic skin 
disease. Although the eruption conformed largelv to the 
classical description of acauthosis, it was red, and had some 
of the characteristics of a lichen; Risi therefore named it 
Acanthosis vuber lichenizzante. Cure followed admiuistration 
to the patient of thirty injections of his own blood, 10 c.cm. 
being given on alternate days. ‘Three chronic cases of moist 
eczema were effectively treated in the same way. The author 
discusses the interpretation of these results. The dosage for 
children was 1 c.cm. of blood for each year of age, but never 
less than 6 c.cm. for those under 7 years. - 


167. A Combined Treatment of Pulmonary Tuberculosis. 
G. BRECCIA (Il Policlinico, Sez. Prat., December 10th, 1928, 
p. 2438), reviewing the changes that have occurred during 
the last twenty.years in the treatment of pulmonary tuber- 
culosis, concludes that the pathological condition rather than 
the exciting cause should be deal with, and attention be 
devoted to the metabolism, chemiotherapeusis, desensitiza- 
tion, and antitoxin formation. He defines dysplasic, dys- 
trophic, dystonic, and toxic effects, and suggests a line of 
treatment based on combating these conditions severally and 
collectively. He employs organic extracts of liver, spleen, 
and bone medulla, certain lipoids, calcium, camphor, and 
ether. The various methods of giving these substances and 
the results to be expected from their administration are 
considered in Getail. For children he uses a solution of 
3c.cm. of ether in 7 c.cm. of olive oil, and gives injections of 
lc.cm. for three days, 1.5 c.cm. for two days, and 2 c.cm. for 
six days, followed by a pause of three to five days. The 
series is repeated indefinitely. The solution for adults 
contains 10 cg. of lecithin and of camphor, and 1/10 c.em. of 
pure ether (10 per cent. in volume); 1 mg. of strychnine is 
added sometimes. I'rom 1 to 4 c.cm. of this solution is given, 
The difficulty of the treatment is apparently to find a hepato- 
spleno-medullary extract of reliable action. 
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Radiology. 


163, Synchronization in Accurate Diagnosis of 
Chest Diseases. 

M. MCPHEDRAN and C, N. WEYL (fadiology, December, 
1928, p. 458) explain that synchronization as applied to chegt 
radiography meaus making exposures at selected phases of 
the cardiac cycle. The pulse wave is employed as the source 
of excitation. Im the technique the authors use a cannula, 
applied over the carotid artery, a tambour, a tiny mirror, ap 
intense beam of light, a photo-electric cell, specially designed 
amplifying vacuum.tubes, an z-ray switch, and an «&-ra 
exposure timer. Pairs of films that are synchronized go ag 
to be exposed in the same phase of the cardiac cycle are 
truly stereoscopic. By synchronization with late diastole, 
films may be made at a time when cardiac movement is at a 
minimum. This is the most satisfactory phase in Which to 
secure good lung detail. ‘That vibration is set up in the lung 
by the pulse wave is evident from (1) the finer detail shown 
in films made from the same individual on the same day when 
the pulse is slow than when it is fast; (2) the greater 
peripheral detail in exposures made in late diastole than in 
systole; and (3) the marked pulmonary detail in an emphy. 
sematous lung, where elasticity has been lost. The authors 
claim that synchronization permits ‘of the best obtainable 
recording of normal structures arborizing from the hilum; 
renders visible slight differences in general or local promi. 
nence of the normal markings ; and distinguishes them from 
the irregularly disposed, asyinmetrical, infiltrative processes 
between the normal structures. The generalized prominence 
of venous trunks may form a very delicate test of cardiac 
failure. The exposures were a twenticth or a twenty-fifth of 
a second at the distance of fifty inches. > 


169, Effect of X Rays on the Reticulo-endothelial 
System. 

It has been suggested that the effect cf + rays on carcinomata 
is produced through the reticulo- endothelial cells, and, as 
Pfeiffer aud others have shown that one of the functions 
of these cells is the storage of electro-negative colloids, 
H. ZACHERL (Wein. klin. Woch.. November 22nd, 1928, p. 1613) 
has performed asevies of preliminary experiments to ascertain 
the effects of # rays on rabbits from this point of view, 
by estimating the rate of storage oi ferrum saccharatum 
oxydatum injected intravcuously six hours alter the rabbit 
had becn irradiate. The total iron in the blood was 
estimated four minutes and one hour after the injection, 
and the following conclusions were reached. The storage 
capacity depends on the dose of # rays applied. Aftera large 
general dose of the rays the storage of ferrum saccharatum 
was diminished in comparison with tbe normal control. 
After a small general dose the iron coutent of the blood was 
diminished; this is ascribed to increased storage capacity 
of the veticulo-cndothelial cells due to stimulation by the 
small doses of grays. It was also observed that a leucopenia 
occurred in each animal after these small doses, and that no 
change in the protein content of the serum could be demon- 
strated which might account for the disappearance of part 
of the iron from the circulation. 


170, The Scope of Heliotherapy. 
P. DUHEM (Journ. de Méd, et de Chir. Prat., November 10th, 
1928, p. 770) deprecates the injudicous employment of radio- 
therapeutic treatment by the inexperienced; in children 
the cell protoplasm is particularly sensitive to the physico- 
chemical reactions thus produced. Feeble doses stimulate 
protoplasm, while more powerful doses may be rapidly fatal. 
The ultra-violet rays produce a rapid increase in the haemo- 
globin index, which remains above normal for a long period; 
the differential blood count varies simultaneously, while the 
calcium and phosphorus percentages are much increased, as 
is also the alkaline reserve. Blood regeneration is much more 
rapid under this treatinent, which appears to replace vita- 
mins A and D. Ultra-violet rays act energetically on the 
sympathetic nervous system, especially in relation to 
the skin and endocrine glands; this probably cxplains the 
beneficent action in asthma. The rays affect also the central 
nervous system, improving muscular tone, eithcr by means 
of the vago-sympathetie system, or possibly by their effect 
on phosphorus metabolism. ‘The antirachitic property of 
irradiated foods is retained even after exposure to air or after 
boiling, but prolonged ultra-violet irradiation destroys the 
antirachitic properties of cod-liver oil and of irradiated 
vegetable oils. Irradiated ergosterol is five hundred times 
more active than irradiated cholesterol, and is very valuable 
in tetany and spasmophilia, but direct actinotherapy has 
a more persistent action, and should always be used im 
refractory encephalopathic conditions. Some authors have 
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portage in the treat t of tuberculosis with 
uccesses in the treatment o s 

rocoraed ergosterdl. Duhem believes that these irradiated 

substances will largely replace artificial actinotherapy, though 


“they will not supplant it entirely, 


Obstetrics and Gynaecology. 


471. Prophylaxis and Treatment of Eclampsia. 

J. L. Wopon December, 1928, p. 171) 
surgests that albuminuria must not be considered the most 
important or constant sign of approaching eclampsia, since 
convulsions may occur with no albumin present. He believes 
that a rise in the blood pressure to about 140 mm. of mercu 
srecedes both eclampsia and albuminuria, When this pressure 
is present he restricts the diet to milk and water for a week, 
giving two or three litres in the twenty-four hours; the 
alimentary tract is cleared by purgation and lavage, and 
in some cases he prescribes also Vichy water or sodium 
bicarbonate. According to the improv: ment shown, the diet 
may be modified to include vegetables. With this regime 
Wodon asserts that, although the albuminuria may persist, 
the blood pressure is lowered and the acidosis disappears 
in a week. In eclainpsia he advocates the treatment of each 
individual symptom according to its intensity. Isolation, 
quiet, and a dim light are essential, and, to avoid unnecessary 
sensory stimulation, the patient shouk! be handled with ex- 


- treme care. Convuisious are treated by a repeated hourly 


intramuscular injection of 10 c.cm. of a 50 per cent. solution 
of magnesium suiphate, and in cases where this may not be 


tolerated it is weN to have in readivess for intravenous ' 


injection 10c.cm. of a 10 percent. solution of calcium chloride. 
Morphine may be used as an alternative to magnesium sul- 
phate. For a raised blood pressure he relies on venesection ; 
the acidosis he treats with bicarbonate drinks and lavage; 
and for anuria he believes in the administration of 300 to 
500 c.cm. of hvpertonic gIncose sclution intravenously, follow- 
ing venesection. He adds that delivery should be aided by 
forceps, with ether anaesthesia; Caesarean section should 
only be performed when other obstetrical complications are 
present. During convalesence a diet which throws little 
strain on the kidneys and liver should be given, the func- 
tion of the former being tested periodically by the phenol- 
sulphonephthalein method, 


172, Biological Disinfection of the Vagina. 

A. SMORODINZEW and G. TUMANOW (Zentralbl. f. Gynik., 
November 17th, 1928, p. 2978) report a method of treating the 
vagina with a pure culture of B. déderleini, which gave good 
results. Suspensions of this bacillus are said to have a 
-powerful effect on the vaginal bacterial content; in a sugary 
medium it forms lactic acid in strong concentration which 
inhibits other less acid-fast organisms; it acts specially well 
on monosaccharides. The procedure is as follows. Fresh 
ox liver is boiled with double the amount of water and 1 per 
cent. peptone and 0.5 per cent. salt, and filtered. A 2 to 4 per 
cent. solution of glucose is added to the filtrate, which is then 
sterilized. Some drops of a polyvalent culture of Déderlein’s 
bacillus are dropped on a tampon soaked in this solution; 
this is introduced into the vagina, after douching with normal 
saline, and left for twenty-four to thirty-six hours. The 
bacterial content of the vagina was examined before, during, 
and after treatment, and the pH estimated. Acidity increased 
in the first twelve hours and then remained stationary for 
twenty-four hours; when all signs and symptoms had gone, 
treatment was discontinued for seven to thirty days; then, 
if necessary, it was repeated and continued for two to three 
weeks. The authors have treated twenty-five cases of chronic 
vaginitis and leucorrhoea, and in thirteen of these there was, 
in addition, some cervical change, such as erosion, endo- 
cervicitis, or metritis colli, pus-forming organisms being 
present in large numbers, Improvement was scen after two 
to four applications in the first twelve cases; the discharge 
lessened, pus- forming organisms were replaced by Déderlein’s 
bacillus, phagocytosis was increased in some, and desquama- 
tion followed. A pH of 6.1 to 6.8 before treatment became 
4.1 to 4.5, and remained at this level. This treatment is 
particularly recommended in local inflammatory conditions of 
the lower genital tract, and also as a prophylactic procedure 
in midwifery and before operations. 


173, Gynaecological Uses of Massage. 
V. LIEBERMANN (Med. Klinik, November 9th, 1928, p. 1749) 
remarks that a number of gynaecological disorders involve 
not only the pelvic organs, but also the pelvic connective 
tissue and the muscles and nerves of the walls of the pelvis, 
and that tenderness of the lumbar and gluteal muscles and 
tendons, especially near their attachments to the sacrum, 
is generally also present, The various symptoms commonly 


grouped together as backache often include pains extending 
from the lowest ribs down iuto the thighs or round into the 
lateral parts of the abdomen. It can frequently be demon- 
strated that pressure at certain points on the inner wall of 
the pelvis corresponding with the intrapelvic course of the 
obturator nerve and the branches of the sacral plexus will 
produce pain with a similar distribution. Likewise, pelvic 
adhesions and displacements may also cause such pains by 
exerting pressure on these nerves. These conditions cannot 
be cured or relieved by treating only the pelvic organs ; 
v. Liebermann has, however, obtained satisfactory results in 


-@ number of cases by supplementing the more usual forms of 


treatment by a type of gynaecological massage originated a 
Thure Brandt some fifty years ago and since neglected. If 

there is any evidence of infection, or if there has been a mis- 

carriage within one year previously, this form of treatment 

must be avoided for fear of lighting up the infective process. 

The technique for stretching adhesions is as follows. One 

hand presses down gently but with gradually increasing 

firmness through the abdominal wall on to the band of- 
adhesions, which is supported by a finger introduced into 

the vagina and kept practically stationary. The adhesions 

are gradually stretched, mainly by the manipulations of the 
abdominal hand; after the treatment has been repeated 
several times the normal mobility of the pelvic organs is 

frequently restored, and replacement of the displaced organs 
becomes possible. Considerable improvement has even been 
produced in cases of prolapse by this means. A similar 
manceuvre will also often benefit old endometritis and peri- 
metritis by inducing hyperaemia. Massage of the fascia, 
muscles, and nerves of the pelvic walls, though it may be 
very painful, has also been found valuable in cases with 
neuralgic pains. When there is tenderness of the gluteal! 
— regions, vigorous massage here may be required iu 
addition. 


174, Menstruation and Pulmonary Tuberculosis, 
A. BEEKMAN (Zeit. f. Tuberk., November, 1928, p. 273), who 
records four illustrative cases in patients aged from 19 to 39, 
states that he found premenstrual rise of temperature iu 
76 per cent. of the cases examined in his savatorium. While 
a rise up to 99.6° is not a proof of the activity of the disease, 
a higher temperature in the absence of intercurrent disease 
indicates that the process in the lung has not yet been 
checked. A considerable rise of temperature at the end of 
the premenstrual period should be regarded as a sign of 
activity. Cases with febrile or well-marked subfebrile tem- 
perature do not present a premenstrual rise. This is an 
unfavourable prognostic sign indicating the presence of 
a decidedly active and progressive process. Beekman 
remarks that the course of the fall of temperature after 
the onset of menstruation is of considerable clinical interest. 
Delay in the fall indicates that the pulmonary process is still 
active, and the duration of the delay in the fall of tempera- 
ture can always be regarded as a measure of the activity 
of the disease at the time. High intramenstrual or post- 
menstrual fever only occurs in progressive disease, and is of 
unfavourable prognosis. Two factors may be regarded as 
responsible for these various types of temperature, the first 
being the morbid process itself with its toxic action, and the 
second the influence of endocrine processes (corpus luteum 
and thyroid). The occurrence of intramenstrual and post- 
menstrual fever is explained by changes in the process of 
immunity which occur during menstruation. 


Pathology. 


Ais. | Effect of Drugs upon Stomach Movements. __ 

As a sequel to the investigation of the effect of stimuli on the 
nerves of the stomach with the organ in situ, E. D. M‘CREA 
and A. D. MACDONALD (Quart. Journ, Exper, Physiol., 
December 12th, 1928, p. 161) were led to study under similar 
conditions the action of drugs upon its movements. After 
tying the pylorus the endogastric pressure was recorded by 
means of a catheter through the oesophagus connected to 
a water manometer. The animal’s general condition was 
controlled by a simultaneous record of blood pressure, thus 
helping to distinguish between responses due to a direct 
effect on the stomach and those due to circulatory dis- 
turbance. The drugs were given intravenously, and nerve 
stimulations were interpolated, between the injections for 
comparison. Thirty cats and six dogs under ether or 
chloralose anaesthesia were employed, and decerebrate and 
spinal cats were also used in order to eliminate the com- 
plicating factor of an anaesthetic. Drugs stimulating or 
paralyzing autonomic nerves were chiefly examined, but the 
action of general nerve stimulants such as strychnine, . 
and drugs such as histamine and posterior pituitary lobe . 
extracts, were also investigated. Adrenaline was found 
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almost invariably to cause a fall of endogastric pressure with 
diminution or cessation of rhythmical movement, varying 
in magnitude and duration according to the dose given. 
Ephedrine in non-toxic doses and nicotine were found to act 
similarly to adrenaline, as also was ergotamine in doses 
of not more than 2 mg., but it was noted that within a 
few minutes the inhibitory action of adrenaline might be 
diminished or absent, while the pressor effect on the circula- 
tion was enhauced. Pilocarpine, physostigmine, and acety!- 
cholive in suitable doses produced a similar effect to that 
following stimulation of the vazus. Atropine in 0.1 to 


0.15 mg. doses was found to reduce endogastric pressure: 


and arrest movements of the stomach musculature, while 
strychnine had no marked effect cither on movements or 
pressure. Of drugs believed to act directly on plain muscle, 
histamine brought about a transitory rise of pressure and 
augmentation of movements, while extracts of the posterior 
pituitary lobe caused a fall of pressure and cessation of move- 
ment. These experiments with drugs confirmed the authors’ 
conclusions from stimulation of the stomach nerves and 
render untenable the theory of the vagus being excitor and 
the splanchnic nerve inhibitor, both appearing to.be capable 
of an augmentor or inhibitory action according to the state 
of **tonus’’ at the time. A rise of tone is generally asso- 
ciated with increased movements and a fall with cessation, 
but this is not invariable, and under cer!ain conditions move- 
ments and tonus may vary inversely instead of directly. 


176, Complement in Health and Disease. 

THE attention of L. G, HADUOPOULOS and R. BURBANK 
(Journ. Lab. and Clin. Med., November, 1928, p. 131) was 
drawn to the significance of complement by work on immune 
serums and therapeutic and protective vaccines. It was noted 
that, in the treatinent of chrouic infective arthritis, patients 
with a high complement titre gave a favourable response; that 
in long-stan:ling debilitating diseases the titre was.very low ; 
and that in cases of subacute or chronic septicaemia, when 
death was approaching, the titre was markedly suvnormal, 
if not entircly absent. The authors report a study of com- 
plement in connexion with the determination of the average 
combined haemolytic titre in healthy subjects under normal 
circumstances in contrast to some common infectious diseases, 
and also in regard to the nature and origin of complement. 
Complement is defined as that particular proteolytic property 
of active serums which reacts only in the presence of a 
specific antibody, bacterio!ysin, cytolysin, or pvoteolysin. 
The average complementary titre in 2,000 apparently normal 
subjects was found to be represented by 0.04 c.cm. of active 
serum. During an infectious disease the complement shows 
considerable variations, which have prognostic significance. 
With the onset of disease the complement steadily rises. 
This stage passes rather abruptly iuto the negative phase, 
the serolozical shock period, with an abnormal fall in com- 
plement. This fallis probably due to increased complement 
destruction or absorption from the sudden flooding of the 
blood with proteolytic by-products of auti-complementary 
properties. During convalesceuce and the establishment of 
recovery the ratio of this production and destruction is 
reversed, and in the course of a week the titre gradually 
mounts to normal and remains there. Deviation from this 
regular course occurs in oncoming complications, relapse or 
recrudescence, but a gradually mounting complement is a 
favourable sign. In fatal cases the titre either falls very low 
or runs a subnormal course. Owing to the close relationship 
between the metabolican.icomplement studies in acute infec- 
tious diseases, the authors consider complement as a katabolic 
product of which the system makes an economic use. 


177. Effect of Humidity and Temperature on the 
Resistance to Tuberculosis. - 
ANNA M. BAETJER and LINDA B.’ LANGE (Amer. Journ, 
Hygiene, November, 1928, p. 935) have carried out an ex- 
perimental study on guinea-pigs to determine whether ex- 
posure to a hot moist atmosphere diminishes their resistance 
to experimental tuberculosis. There is evidence that in New 
England the deaths from tuberculosis are considerably higher 
among operatives in cotton fac'ories than among those 
envaged iu other industries; as it is in the spinning-rooms 
that the death rate is highest, the view has been put forward 
that it is the atmospheric conditions that are chiefly respon- 
sible for the increased mortality. ‘Iwo groups of comparable 
guinea-pigs were chosen; onc group was placed in an atmo- 
sphere having a temperature of about 80° F. and a relative 
humidity of about 79 per cent., the other group was placed in 
the ordinary animal room, which had a temperature of about 


69 F. and a relative humidity of about 45 per cent. After 


the animals had been kept under these conditions for six 
weeks they were infected by inhalation with a moderately 
virulent strain of a human tubercle bacillus. During the 


- following twenty-one weeks 6 of the normal! group died out 


of a total of 36, and 4 of the experimental group. The sur- 
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viving animals were kilied; 11 of the normal group showeg 
tuberculous lesions, and 14 of the experimental group. ‘There 
was no indication either in the mortality or necropsy findings 
that there was any difference between the two groups. The 
experiment was repeated on two bat hes of 27 guinea-pixs, 
which this time were infected intraperitoneally, using a dose 
of 10 million organisms per 100 grams of body weight. Aly 
the animals developed tuberculosis. During the eleven weeks 
following inoculation 14 died in the normal and 15 in the ex. 
perimental group. The authors conclude that there is no 
evidence to suggest that the resistance of the guinea-pig te 
experimental tuberculosis is diminished by exposure to g 
hot moist atmosphere. They point out, however, that thege 
results are not necessarily applicable to mau, because (1) the 
guinea-pig is originally a tropical animal; (2) the animals 
took no forced exercise; (3) the anima:s were not exposed to 
sudden changes of temperature morning and night. 


178, The Carbohydrate Metaboli-m of Certain 
Pathological uvergrowths. 
H. G. CRABTREE (@iochem. Journ., vol. xxii, No. 5, 1928, 
p. 1289), using Warburg’s technique, has studied the carbo. 
hydrate metabolism of lesions caused by certain intracellular 
viruses. According to Warburg the characteristic feature of 
the cells of malignant tissues is tieir power of breaking 
down carbohydrate to lactic acid, even under aerobic con. 


ditions. The ratio ~ respiration - was found by him to be 


about 3 for tumour tissue aud small or zero for normal tissue. 
The author cut very small pieces of tissue from the lesions 
studied, suspended them in Ringer's solution containing 
NaHCO, and 0.2 per ceut. glucose, and estimated (1) the 
c.um. of oxygen used per milligram of tissue per hour; 
(2) the c.mm. of CO, evolved by lactic acid formation in 
oxygen per milligram of tissue per hour; and (3) the c.mm, 
of CO» evolved by lactic acid formation in nitrogen per 
milligram of tissue per hour. ‘These estimations afford an 
indication of the metabolic activity of the tixsue, an. of the 
amount of glycolysis occurring under aerobic and anaerobic 
conditions. ‘The results obtained were as follows. In lesions 
characterized by epithelial hyperplasia, such as those of 
fowl-pox in pigeons, vaccinia in young chickens, and human 
warts, an active metabolism was found corresponding to 
that in malignant. tissues. On the other hand, in lesions 
characterized by iittle or no cellular hyperplasia, such as 
the brain of the rabid guinea-pig, the metabolism was similar 
to that of normal cells. Great variability was found in the 
respiratory values of the Rous sarcoma; but evidence was 
obtained that, after injection of chickens with a cell-free 
filtrate, the typical Rous cells assumed on their first ap- 
pearance the high metabolic activity characteristic of the 
fully grown tumour. The general conclusion drawn by the 
author is that the magnitude and relationships of the respira- 
tory and glycolytic processes found by Warburg to be charac- 
teristic of malignant tissues are not specific for malignant 
tissues, but area common feature of pathological overgrowths. 


179. Flagellar and Somatic Agglutination. 

J. B. NELSON (Journ, Exper. Med., December, 1928, p. 811) 
has worked with two salmonella strains, both of which were 
smooth and motile. In conformity with the results of pre- 
vious workers, he finds these bacilli contain two antigens: 
(1) an antigen associated with the flagella, which gives rise 
to agglutinins of the floccular type; (2) an antigen associated 
with the body of the organism—somatic antigen—which 
produces agglutinins of the granular type. The flagellar 
antigen can be removed from suspensions of the bacteria 
either by shaking, followed by centrifugalization and rejection 
of the supernatant fluid, or by heating to 100°C. for half an 
hour. The deflagellated bacteria are incapable of giving rise 
to floccular agglutinin, but are still able to absorb some of the 
flocculating aggiutinin froma whole serum; this may be the 
result of non-specific absorption. The presence otf soluble 
precipitable material was demonstrated in small amount ip 
culiure filtrates, and in greater concentration in filtrates of 
heated suspensions. Most of this appeared to be of somatic 
origin, but a small amount was derived from the flagella. 
In another paper (ibid., p. 825) the author reports that il 
ordinary absorption mixtures of bacteria and serum are 
prepared, the bacteria centrifuged dewn and washed, and 
the resulting sensitized bacteria are suspended in 5 per cent 
salt solution and heated to 60°C. for one hour, with frequent 
shaking, a considerable amount of tie fiagellar agglutinin is 
detached from the bacteria, but little or no somatic agylutinia. 
In practice, the extraction’ with salt solution was repeated 
two or three times, the mixtures were centrifu:ed, and the 
titre of the supernatant fluid was tested against the different 
antigens. By this means approximately 50 per cent. of the 
flagellar agglutinin could be removed. This observation adds 
further support to the view that the somatic and flagellar 
agglutinins are distinct. 
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180. Calculous Pleurisy with Serous Exudate, 
C. GENTZ (icta Med, Scand., December 28th, 1928, p. 399) 
agrees with the majority of authors that it is not unusual 
to find in old pleuritic adhesions patches of calcification, 
especially iu the parietal pleura. These patches consist 
usually of dense calcified fibrous tissue, often presenting the 
appearauce of bony plaques (‘* pleural bones’’), but actual 
ossification is rare. One writer states that these calcifications 
usually follow tuberculous empyema, but they often occur 
after non-tuberculous pleurisy. Gentz reports the case of a 
man, aged 48, who had had left pleurisy (? tuberculous) in 
1904. T'wo aspirations yielded 1,350c.cm. of clear fluid. Three 
years later he began to suffer from dyspnoea and vertigo 
without objective signs. One week belore admission dyspnoea 
became worse, especially at night, and there was a feeling 
of epigastric pressure ; his general condition was good. ‘The 
left hemithorax was very retracted, deformed, and almost 
immobile, with definite thoracic scoliosis. The heart and 
aorta were dilated and hypertrophied; the blood pressure 
was 210/150 mm. Skiagrams showed extensive adhesions 
and left pleuritic calcification. Aspirajion in the eighth 
interspace in the posterior axillary line met with almost 
bony resistance. About 50 c.cm. of slightly flocculent 
greenish-yellow sterile fluid containing 2.5 per cent. of albumin 
was Withdrawn. Six days later a second aspiration yielded 
a similar result, and the subjective symptoms were relieved. 
In a second case, a wan aged 59, and alcoholic, bad acute 
left pleuro-pneumonia in May, 1909. Since then he had had 
periodic dry cough and effort-dyspnoea. He was admitted 
in March, 1928, with a diagnosis of chronic gastritis and 
calculous pleurisy. The left hemithorax was somewhat 
flattened and smaller than the right, and there was poor air 
entry. Exploratory puncture in the anterior axillary line 
was difficult, as the trocar struck a lamella of ivory hardness 
in the parietal pleura; this was pierced with difficulty. The 


- heart was normal. Skiagrams showed extensive calcitication 


in the left lateral and basal pulmonary regions as high as the 
fourth rib posteriorly. The patient had evidently had left 
pleuro-pneumouia nineteen years earlier, leaving adhesions 
which became calcified or ossified. Skiagrams after supra- 
laryngeal injection of lipiodol showed that the opacities were 
extrapulmonary. Gentz adds that these cases prove that a 
pleuritic exudate may remain in sitw unabsorbed for many 
years, and that calcareous deposits may occur in the pleuritic 
adhesions. 


181. Erythema Nodosum and Tuberculosis, 
ACCORDING to J. O. SYMES (Bristol Med.-Chir. Journ., Winter, 
1928, p. 233) the view that erythema nodosum is allied to 
tuberculosis is widely held in Europe, and reports, based on 
Clinical findings, have been published by many au.hors, 
including Vetlesen, Hambro, and Massini, in support of this 
conteution. Experimental evidence, consisting largely of 
results of von Pirquet skin tests, is not convincing; examina- 
tiou of the nodes for tubercle bacilli has usually been nega- 
tive, and animal inoculation has met with scanty success. 
On the other hand, Wallgren has reported a school epidemic 
of erythema nodosum which showed an intimate association 
with tuberculosis, Pollak has stated that this dermatitis 
is a specia! form of subcutaneous tuberculide; and Camac 
Wilkiuson asserts that he has never seen erythema nodosum 
apart from tuberculosis. By those who maintain the 
existence of this association erythema nodosum has been 
defined as a tuberculo-bacillaemia, a tuberculo-toxaemia, or 
an allergic or avaphylactic reaction caused by temporary 
hypersensitiveness to tuberculosis toxin. Symes has found 
that in 19 out of 102 cases erythema nodosum was associated 
with tuberculosis, and is firmly convinced that there is a 
connexion between the two; he thinks, however, that 
erythema nodosum is not to be termed a tuberculous disease 
or the first allergic sign of tuberculosis. He considers that 
erythema nodosum must always be regarded as a danger 
signal and timely warning that tuberculosis exists or may 
develop. Tuberculosis is more -likely to follow erythema 
nodosum in children and young adults, and especially when 
there is a family or personal history of tuberculosis. The 
Onset of the latter after the development of the nodal fever 
is the more acute and grave condition. The danger of 
tuberculous infection is greatest during the first six mouths 
following the appearance of the rash, and no patient is safe 
till three or four years have elapsed, during which period his 
powers of resistance must be built up. 


182, Orchitis as a Cause of Sterility. 

F. P. TWINEM (New England vourn. Med., December 20th, 
1928, p. 1262) discusses mumps orchitis with special reference 
to sterility, and reports two cases in which the occurrence of 
mumps at puberty resulted in sterility on marriage. In all 
other respects the patienis were physically and sexually 
normal, but spermatozoa were not present in the semen. 
Examination of the literature shows tht in approximately 
3 per cent. of all cases of muuips bilateral or. hitis develops, 
with some risk of subsequent sterility. “he author cousiders 
that sterility due to testicular atrophy following ».umps is 
less rare than is claimed by some ovservers, and that the 
condition is often present without any lo-s of sexual desire 
or potency aud without avy abnormality of secondary sex 
characters. The results of auministering uiphtheria antitoxin 
at the onset of mumps to prevent the incidence of orchitis do 
not appeuwr to be sufticiently appreciable to justily the risk, 
but the subcutaveous injection of 20 c.cm. of convalescent 
serum taken trom the fifieenth to the twenty-fifth day in 
uncouplicated cases, and at the time of general recovery in 
cases of orchitis, seems to be of value in lessening the 
severity ot the attack and in avoiding orchitis. ln a severe 
attack of orchitis with warked swelliug incision of ihe tunica 
vaginalis with multiple incisions of the tunica albuginea 
is advocated in order to prevent or less: n testicular atrophy. 
Further research is needed as to the absence of spermatozoa 
and the frequency of sterility in ca+es of bilateral mumps 
orchitis, and as to the preventive use of convalescent serum 
in treatment and the value of incisions and diathermy in 
preventing diminution of testicular funciion. 


183,  Narcolersy. 

KE. C. THRASH and J. C. MASsEE (Journ. Amer. Med, Assoc., 
December 8th, 1928, p. 1802) record a case of narcolepsy (one 
of the few American cases reported), and state that this 
disease is a clear-cut syndrome characterized by paroxysmal 
attacks of sleep and usually associated with cataleptic 
seizures. The attacks of sleep come on frequently during 
the day ; they are irresistible, and may not be relieved by 
normal sleep at night. The patient may dream during the 
attacks, may be aroused as from norma! sleep, and may 
feel refreshed on awakening. The cataplectic seizures are 
characterized by complete loss of voluntary movement and 
muscle tonus, usually as the result of great emotional 
stimulus, particularly laughter. Cousciousness, however, is 
not iost in catapk xy. Reterence is made to Wilson’s paper 
on narcolepsy (/rain, March, 1928) aud to the 43 cuses 
reported therein. ‘Che present case is considered interesting 
since there was a definite suzgestion of pituilary dysirophy, 
and the narcoleptic and cataplectic sympioms seemed to 
have definitely followed injury to the head, points which 
have been noted in a large perceutage of the cases previously 
reported. The pathology of narcolepsy has not been satis- 
factorily determined. Some authoriiies consider that it is 
due to pituitary disturbance, others have suggested that the 
malady is caused by disturbances of the structures in the 
vicinity of the floor of the third ventricle, but the only basis 
for this opinion is that the subcortical sleep centres lie in 
this area. 


Surgery. 


184. Kidney Resection. 
A. J. SCHOLL (Annals o/ Surgery, December, 1928, p. 1045) 
advocates conservative surgical procedures on the kidney. 
The first reported case of kidney resection was in 1886, but 
at that time the surgical technique for nephrectomy was 
more satisfactory, aud tor many years it was the operation 
of choice in malignant, tuberculous, aud other inieciious 
conditions of the kidney. In recent years, when more satis- 
factory methods of approach are being employed, and exteinal 
incisions, such as the postero-lateral, are made that permit 
visualization of the entire field of the operation, the trend 
of renal surgery is towards conservation. It is important 
that, before the vessels of the diseased part are clamped, an 
adequate blood supply is assured to the sound stump of 
kidney left behind. After suture the area of resection is 
covered by a portion of the fatty capsule. Simultaneous 


resection of both kidveys or simultaneous nephrectomy and 


resection give a high mortality, but in non-simultaneous 

operations on both kidneys the resulis are good. Resection 

of a kidney should not be performed when the opposite 
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kidney is doing all the. work, since the remaining segment 
would probably atrophy, having no stimulus to function, and 
might become a source of infection for the entire urinary 
tract. In simple infective cases partial nephrectomy should 
only be employed if the pathological condition is confined to 
a localized area of the kiduey. In cases where a resection 
is performed to remove an infected segment, even though 
the incision is made through appareutly sound tissue, a local 
fibrosis is generally present, and haemorrhage is usually 
slight. An inner suture of continuous catgut will control 
internal biceding and a second one approximates the par- 
enchyma and serves as a haemostatic suture. Several inter- 
rupted through-and-through catgut sutures are placed through 
the renal stump, and the incision should then be covered with 
a flap made from adjacent fatty tissue. The incision should 
be made so that a wedge of diseased tissue is removed; this 
permits a more accurate closure of the remaining segment. 


185. Congenital Stenosis of the Oesophagus. 

C. C. BEATTY (#rit. Journ, Child. Dis., October-December, 
1928, p. 237), who has collected fifty cases from the literature 
up to the end of 1926, in addition to five cases which have 
come under his own observation, states that congenital 
narrowing of the oesophagus, apart from complete atresia, is 
a rare condition. Two distinct types may occur—namely, 
a membranous type, in which there is partial occlusion of the 
lumen by a fold of normal mucous membrane, and a non- 
membranous type, in which there is a localized reduction in 
the size of the oesophagus. The commonest sites for the 
stenosis are the upper and lower ends of the tube. In con- 
trast with acquired stenosis, congenital stenosis shows an 
absence of pathological changes in the walls of the oesophagus, 
but there may be bypertrophy and dilatation above the 
obstruction. There are usually no concurrent congenital 
abnormalities. The onsct of symptoms is usually in infancy, 
especially at the time of weaning, the most characteristic 
symptom being regurgitation of food a few minutes after 
deglutition without pain or nausea. Adult patients may be 
well developed, but some degree of infantilism is not un- 
common in children and adolescents. Radiography and 
oesophagoscopy are invaluable in diagnosis. The prognosis 
in the membranous type is good, and complete recovery is 
usually possible. In the non-membranous variety the outlook 
is not unfavourable as regards life, but severe restrictions 
in food are generally necessary. The best treatment in the 
membranous type is gradual dilatation by bougies controlled 
by oesophagoscopy until the membrane has been destroyed. 
In the non-membranous type a radical operation may be 
becessary. 


186. Traumatic Cerebro-spinal Meningitis, 

A. LODE and IT’. SCHMUTTERMAYER (Wien. Klin. Woch., 
January 3rd, 1929, p. 5), who record a personal case, illus- 
trate the rarity of traumatic meningococcal meningitis by 
the fact that Korbsch in 1923 could find only fourteen cases 
on record, in one of which pneumococcal was associated with 
the meningococcal infection. The trauma in the various 
cases consisted of a kick by a horse, a fall in the street, a 
blow on the forehead and nose, and a nasal operation. In 
afew cases the meningitis occurred within twenty-four hours 
of the injury, but usually there was an interval of some days 
or weeks. In the majority of cases recovery ensued after an 
iliness of one to four weeks. ‘The authors’ case was that of 
an engineer, aged 29, who sustained a fracture of the base of 
the skull in a motor cycle accident. Six months later he was 
able to resume his work, but three months afterwards he 
developed meningitis and died after a week's illness. The 
necropsy revealed a meningeal exudate containing meningo- 
cocci at the site of the non-consolidated fracture. 


187. Sarcoma in Osteitis Deformans. 
G. C. SEGALE (Arch. Ital, di Chir., November, 1928, p. 482) 
reports two cases of sarcoma developing in patients suffering 
from osteitis deformanus. Since this is a comparatively rare 
disease and the number of cases developing sarcoma is high, 
it is tempting to suggest that the peculiar type of inflamma- 
tion characteristic of osteitis is a predisposing cause. It has 
been found experimentally that chronic irritation may induce 
sarcoma, though not so often as carcinoma. The author’s 
first case was a man, aged 66, who had suffered from Paget’s 
disease for five years, and then developed a sarcoma of the 
right scapula which killed him in six months. The second 
case was a man, aged 50, with Paget’s disease of six years’ 
dvration who presented a sarcoma of the humerus, one of the 
bones affected with ostcitis. Spontaneous fracture occurred 
and the arm was amputated. ‘The local conditions were 
fatisfactory, but six mouths later the man died from cerebral 
haemorrhage which was found to be due to a metastatic 
growth inthe brain. Ina subsequent note the author refers 
toa recent paper by Bird, who collected nine cases’of osteitis 
Geformans associated with sarcoma, 
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Therapeutics. 
188. The Use of Scarlet Fever Antitoxins. 


J. A. TooMEY and E. G. DOLCH (Amer. Journ. Dis. Chilg 
December, 1928, p. 1173) record a series of 283 patient, 
moderately or severely ill, treated with scarlet fever ant. 
toxin, and 60 untreaied patients of the same type. They 
used several types of antitoxin, unconcentrated and coneep. 
trated. To 54 patients intravenous injections were given, 
and the remainder were treated intramuscularly. There wag 
no convincing difference between the intramuscularly treateg 
patients and the untreated ones as regards toxicity, duration 
of rash, or complications. In 14 patients there was pro. 
nounced improvement after the intravenous injection ¢ 
antitoxin, but the remaining 40 did not show any markeg 
betterment as compared with the control cases, and 3 of 
the 40 died after showing signs of anaphylaxis. The author 
found that serum sickness, which occurred in 109 of the 
treated cases, was usually more severe than the diseage 
itself. They believe that at the present time the cvidenge 
in favour of the use of scarlet fever antitoxins is neither 
clear-cut nor decisive; they have, however, obtained goog 
results with Dick toxin in active immunization. Ib is sy 
gested that the two organisms of the Dicks inay belong to 
a@ group the active toxin of any one of which can immnnize 
a@ person against the other strains in the same group. Hoy. 
ever, the antitoxin made from these strains might not 
protect or cure a patient who contracts scarict fever from 
another strain of streptococcus. 


188. Cardiac Tonic Effect of Embryonic Extract, 

N. P. RAsoumov and A. B. NICOLSKAJA (Acta Med. Scand, 
December 28th, 1928, p. 436) claim to have had cxcellent 
results in the treatment of myocardial weakness by the sub. 
cutaneous injection of 0.5 to 1 c.cm. of aqueous extract ot 
the tissues of immature embryo lamb. These results were 
obtained when camphor, strychnine, digaien, and stroph. 
anthus had failed. ‘T’he authors describe the effecis pro. 
duced by the injections in five young adults—two women 
and three men. In all these cases the dilated heart became 
definitely smaller within fifteen minutes after the injection, 
and the effect persisted for twenty-four hours. Mauy other 
patients have received a course of injections without having to 
discontinue work for more than a few days. After treatment 
the patients were able to leave the out-patient department 
within half an hour or an hour. The anthors state that it was 
observed that in scveral cases, after the failure of ordinary 
cardiac tonics, the embryonic extract, in addition to its 
immediate effect on myocardial tone, showed a remarkable 
secondary action, in that cardiac tonics were effective when 
administered subsequently although they had tailed pre 
viously. The authors compared the effects of subcutaneous 
injections of adrenaline and pituitrin with those of embryonic 
extract, and report that the action of the former was more 
transient. It was found that after one to three injections 
of embryonic cxtract cardio-tonic and general tonic treat 
ment coutd be given successtully. No scrious complications 
followed the injections, but occasionally headache, vertigo, 
and malaise were observed. One patient had a slight rigor 
after an injection. 


190, Vaccine’and Bacteriophage Treatment of Typhoid 
Fever, 
R. Doria (Il Policlinico, Sez. Med., December Ist, 1928, 
p. 653), as the result of his study of 158 typhvid patients, 
90 of whom did not undergo any vaccine treatment, came 
to the following conclusions. (1) In a small percentage of 
cases vaccine and bacteriophage treatment succeeds in per 
manently curtailing the febrile period at the onset, the height 
of the disease, or in the terminal stage of subfebrile tem- 
perature. (2) Relapses are frequent in inoculated persons, 
and sometimes recurrent; they are not invariably less severe 
than in the uninoculated, (3) In the majority of the inocu 
lated the duration of stay in bed is about the same as in 
the non-inoculated, and the incidence of complications and 
mortality is almost identical. The average temperature, if 
the pyrexia due to inoculation is included, is not appreciably 
lowered. (4) Repeated injections of vaccine are not harm 
less, since they may sometimes give rise to necrosis of the 
skin, or loss of the intestinal endothelium. This event is 
dangerous if the patient is in a serious condition and is 
already suffering from complications. In a certain number 
of cases collapse may ensue. It does not therefore appear 
advisable to substitute vaccine therapy for bath treatment 
in enteric fever, nor to make vaccine therapy part of the 
routine treatment of the disease. Some advantage, however, 
may be derived from a prudent use of vaccines in enteric; 
the indications for their employment being as follows? @ 
during the first week in the hope of cutting short the disease 
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i rsisting with the treatment if success is not 
bat withowiy obeained ; and (2) in the prolonged subfebrile 
condition sometimes following typhoid, which is often the 
expression of a definite localization of L. typhosus. 

191. Autohaemotherapy in Herpes Zoster. : 
C. SCUDERO (Il Policlinico, Sez. Prat., December 24th, 1928 

" 2556) during the last two years has treated a dozen cases 
of herpes zoster by injecting the patient’s own blood, and 
reports three examples, In patients aged 22,24, and 34 
respectively. Iutragiuteal injections of 2 to 15 c.cm. are 
given every other day. The method is said to be easy to 
apply and quite harmless. It causes a rapid cessation of the 
neuralgic pain and disappearance of the vesicles, and pre- 
vents the occurrence of neuritis, which may last for months 
or even years after an attack of herpes zcster. 


== 


Ophthalmology. 


192. Concomitant Strabismus and Heterophoria, 
QUOTING Hartridge’s definitions of heterophoria and stra- 
bismus, K. R. SMITH (Brit. Journ. of Oplthalmol., November, 
1928, p. 581) remarks that, both in squint and heterophoria, 
monocular instead of binocular vision is the visual defect, 
and deviation is associated with it. A new definition is 
needed, therefore, and Smith suggests the following, which 
covers both conditions: defect of vision in which binocular 
vision is absent and there is a deviation in the direction of 
the eyes, so that the visual axes are not directed to the same 
object. In heterophoria the conditions described are occa- 
sional; in squint they are sufficiently constant to be regarded 
as permanent, and the association of these two abnormalities 
is too constant to be omitted. By binocular vision is meant 
central vision with both eyes of the object looked at, straight 
lines from the object through the nodal points of each eye 
falling upon the macula of each eye. When there is devia- 
tion these lines do not impinge on the macula of each eye. 
In convergent squint, when the line from the object passes 
through the nodal point to the macula of one eye, the line 
from the object through the nodal point of the other eye does 
not fall on the macula but on the nasal side of it. In divergent 
squint the cornea is rotated outwards, the macula inwards, 
the line through the nodal point impinges on the temporal 
side of the macula in the divergent eye, and the object is 
displaced to the opposite side. Diplopia is the natura! proof 
that binocular vision does not exist. The nature of the 
two clinical facts recorded in the definition is made clear 
as regards convergent squint by one more clinical fact—the 
period of its appearance, namely, childhood. The arrest of 
development of binocular vision in hypermetropic children 
is the cause of convergent concomitant squint. The three 
factors which concur in producing temporary artificial squint 
are previous binocular vision, one-eyed sight, and initial 
movement in the eye which does not see associated with a 
change of focus (accommodation) in the eye which does. The 
successful treatment of heterophoria is training the power 
to retain vision with both eyes at the same time, and the 
binometer is useful for this purpose. Deviation is the 
objective sign of absence of binocular vision, and in children 
is evidence of arrested development of this vision. The 
power to retain sight in both eyes at the same time can 
easily be restored and cultivated in children. Smith advo- 
cates the systematic use of the binoscope, which induces 
binocular vision without difficulty and is a successful 
curative procedure. 


193, Tuberculin Therapy in Ocular Tuberculosis, 
O. BERGHAUSEN (Arch. of Ophihalmol., November, 1928, p. 583) 
belicves that tuberculous infections of the eye are amenable 
to tuberculin therapy, and reports seventeen cases, in ten of 
which both general and ocular improvement quickly followed 
subcutaneous injections of tuberculin, and the patients were 
able to resume their occupations. In one case, which showed 
no improvement, the conclusion was reached that the con- 
dition was not tuberculous. In the cye, the lid or the con- 
junctiva may be the seat of a primary infection from without, 
though this is very rare. The condition is generally second- 
ary to a focus elsewhere in the body; the infection gains 
entrance to the eye through the circulation, and is most 
frequently a metastatic process. Schick recognized three 
stages in the disease: a primary, in which a small nodule 
occurs in the iris witha slight area of resorption ; a secondary, 
which shows diffuse iritis and irido-cyclitis with toxic sym- 
ptoms; and a tertiary, with torpid iritis and later formation 
of glass-like nodules and precipitates. In ocular tuberculosis 
there may be found an acute process with hypersensitiveness 
and a tendency to destruction, or the disease may be of the 
proliferative type without acute manifestations and with a 


tendency to connective tissue formation. In the former 
variety the patients should be treated by rest and general 


measures without specific medication; in the latter, the. 


patients are frequently benefited by specific treatment. 
General symptoms are usually not marked in ocular tubercu- 
losis, and since the specific reactions simulate those of 
syphilis Wassermann tests should always be made. In the 
present cases tuberculin B.E. and T.R. and the new prepara- 
tion tebeprotin were used. Berghausen holds that diagnostic 
tuberculin tests are of value in establishing the proper dia- 
gnosis, particularly when accompanied by mild, general, and 
focal reactions. When the condition is associated with sym- 
ptoms of tuberculosis in other organs, general measures should 
first be employed; in long-standing or recurring infections of 
the eye the possibility of an underlying tuberculous infection 
— be recognized, and general and special examinations 
made, 


194, Sarcoma of the Iris, 

B. CHANCE (Amer. Journ. of Ophthalmol., November, 1928, 
p. 859) reports a case of sarcoma of the iris which occurred 
in a man, aged 42. The tumour, a small yellowish-brown 
mass, was situated at the lower extremity of the meridian, 
and filled the angle of the chamber. The patient had noticed 
its presence for at least twenty-seven years, and could assign 
no cause for it. The eye had never been injured or inflamed, 
and no ocular pain or temporal or frontal headaches had ever 
been complained of. As a first step in treatment the mass 
was excised; four days later an after-cataract was success- 
fully extracted. The tumour proving microscopically to be 
a mixed-cell sarcoma, the globe was successfully enucleated 
under local anaesthesia after a further eighteen days. A 
thorough search of several sections of the excised globe 
failed to reveal tumour cells in the uvea c@ nerve. This 
operation was performed six years ago and the result has 
been perfectly satistactory. The orbital tissues are perfectly 
healthy and the patient maintains good health. C.A. YOUNG 
(ibid., p. 864) also reports a case of primary melauo-sarcoma 
of the iris. This condition occurs most frequently between 
the ages of 40 and 60, and is especially characterized by slow 
growth and the late appearance of inflammatory symptoms. 
1t must be distinguished from syphilis, tuberculosis, granela- 
tion tumour surrounding a foreign body, cystic growth of the 
iris, and melanoma. The patient, aged 30, who was first seen 
in 1926, gave a history of eye injury nine years previously; 
two years later he had noticed the small growth in the region 
of the limbus. The eye was enucleated under ether anaes- 
thesia, with satisfactory results. Up to the time of reporting 
there have been no signs of recurrence or metastasis. Young 
states that the presence of a growing tumour in the iris over 
a period of years does not exclude sarcoma. Enucleation is 
the safest procedure in iritic sarcoma, and self-cure by the 
development of phthisis bulbi is not to be expected. 


Obstetrics and Gynaecology. 


195. Treatment of Utero-vaginal Prolapse, 
E. G. ANDERSON (New Zealand Med. Journ., December, 1928, 
p. 388) believes that the pubo-cervical musculo-fascia, as 
described by Bonney, constitutes the major vaginal and 
uterine support; the levatores ani also play their part. He 
deprecates, therefore, sling operations from above in cases of 
genital prolapse, and suggests dealing rather with the pelvic 
floor defect. For prolapse of the first, second, and occasion- 
ally of the third degree, Fothergill’s operation of anterior 
colporrhaphy and colpoperineorraphy is the one of choice, 
but for those cases of the third degree which show vaginal 
inversion with ulceration of the cervix he combines vaginal 
hysterectomy with anterior and posterior vaginal repair. 
Under spinal anaesthesia an area from behind the urethra in 
front to the posterior fornix behind, and to the sides of the 
cervix laterally, is mapped out by forceps. This area is 
denuded and the bladder is dissected from the cervix ; the 
uterus is mobilized by dividing the cervical muscle from the 
cervico-pelvic ligaments, and an opening is made into the 
pouch of Douglas and finally into the utero-vesical pouch. 
The uterus is delivered through the last opening and the 
tubes, with the round and broad ligaments, are clamped and 
divided. The ends of these ave tied and the ligatures are 
left long. The peritoneum is then approximated and the 
tubes, rourd ligaments, and cervico-pelvic ligaments are tied 
together below to form a central pivot. To this the vaginal 
mucous membrane posterior to the cervix is stitched, the 
opposing vaginal portion of cervico-pubic fascia is approxi- 
mated to form a support for the bladder, and, lastly, the edges 
of the vagina! mucosa in front are brought together. When 
the vagina is inverted following supravaginal hysterectomy 
the herniated mass is denuded of mucous membrane and 
the cervix cored out. After fixing a small tube into the 
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cavity of the cored out cervix the herniated mass is infolded 
by invaginating sutures. The levatores ani may then be 


-approximated and the vaginal canal obliterated (except 


for the tube) by bringing together the mucous membrane 
from behind forwards. The advantages claimed for this 
method of treatment are (1) a strong and permanent support; 
(2) absence of shock ; and (3) absence of leucorrhoea. 


' 196. Pregnancy and Tumours, 

F. C. VAN TONGEREN (Nederl. Tijdschr. v. Geneesk., October 
27th, 1928, p. 5308) states that the tumours complicating 
pregnancy can be classified in three main groups—namely, 
(1) fibroids, (2) ovarian tumours, and (3) malignant disease 
of the uterus and surrounding organs. During the period 
1915 to 1926 there were 17,439 continements in the University 
Women’s Clinic at Amsterdam ; 32 cases (0.18 per cent.) were 
complicated by fibroid, 27 (0.15 per cent.) by ovarian tumours, 
of which oue was a fibroma and the rest cysts, and 8 by malig- 
nant tumours. The author’s treatment of uterine fibroids is 
much more conservative than it used to be. Whereas formerly 
it was the practice to remove the myomatous uterus as soon 
as pregnancy occurred, this operation is now only performed 
when there is an obstruction to delivery, or when severe 
abdominal symptoms arise. In the case of ovarian cysts, 
13 were removed during pregnancy—7 during the first three 
months, 5 between the fourth and sixth months, and one 
in the last three months. The method of treatment of 
malignant tumours in pregnancy at the Amsterdam Wowen’s 
Clinic is as follows. In operable cases up to the sixth month 
of pregnancy inclusive hysterectomy by Wertheim’s method 
is performed, followed by az-ray treatment, and between the 
eighth and tenth months Caesarean section, followed by 
removal of the uterus. In inoperable cases the same treat- 
ment is employed, except that supravaginal amputation is 
substituted for complete hysterectomy, and is followed by 
a-ray and radium treatment. During delivery rapid Caesarean 
section is performed in order to prevent laceration of the 
carcinomatous tissue, which might give rise tosevere haemor- 
rhage and further dissemination of the growth. When 
delivery has already occurred spontaneously, hysterectomy 
should be rapidly performed if the carcinoma is still operable. 


197. Etiology of Central Rupture of the Perineum. 
A. MANDELSTAMM (Zentralbl. f. Gynak., December 22nd, 
1928, p. 3272) remarks that very little is known about the 
actual cause of central perineal tears; certain conditions of 
the soft parts or of the pelvis are considered to share the 
responsibility, but it is regarded as strange that such 
different occurrences may have the same result. Three 
cases of central perineal rupture are discussed; all the 
patients were primiparae. In one patient labour was pro- 
tracted with weak pains; in the other two cases the pains 
were strong. In no instance was the perineum especially 
high or stiff, but all the patients had flat pelves with narrow 
inlets, broad outlets, only slight pelvic obliquity, and the 
vulva placed far forward. The author believes that this 
type of pelvis accounts for the central rupture. He agrees 
with Sachs that the head follows every turn of the pelvis. 
If the vaginal wall projects posteriorly the head is not 
directed forwards towards the vulva, but, pushing the 


_ vaginal wall before it, is presses against the perineum and 


thus may cause a central tear. Primiparae, and especially 
very young women, are particularly liable to this injury, 
and the author believes that the insufficient tilting of a flat 
pelvis is an important factor in the causation. This is 
difficult to estimate, and he has devised an instrument for 


measuring it. 


198. Sulfarsenol in Puerperal Fever. 
SINCE January, 1924, M. RIVIERE (Gaz. Hebd. Sci. Méd., 
January 6th, 1929, p. 2) recommends the use of arsenic salts 
in the treatment of puerperal fever. Encouraged by good 
results he has, since 1925, aimed at the prevention of puerperal 
fever by the same means. Arsenic bas been given in all cases 
in which fever might be expected. Riviére’s figures for four 
years are 3,667 accouchements with only three deaths, giving 
a mortality of 0.08 per cent.; of this number, 169 were 
definitely septic, though in varying degree. Among them 
were women who had had multiple interventions before 
admission to hospital, frequently without aseptic or even 
antiseptic precautions. The author has now arrived at a 
systematic method of treatment: at the first rise of tempera- 
ture of genital origin, without waiting for absolute clinical 
confirmation, arsenic is administered; subcutaneous injec- 
tions of sulfarsenol proved most satisfactory. For treatment 
0.12 to 0.18 cg. in severe cases was given; this dose was 
repeated from one to nine times according to the resistance 
and the gravity of the infection. For prevention 0.06 to 
0.12 cg. was found to be adequate. Out of 53 important 
operations, treated on such preventive lines, in 7 cases there 
lad been infection, and there had been only one death, 
382 D 
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Pathology. 


199. “Erythroconten” and Pernicious Anaemia. 

E. LAUDA and E. FLAUM (Wien. klin, Woch., December 20th 
1928, p. 1737), discuss the red cell inclusions described by 
Schilling as ‘‘erythroconten,’’ and regarded by him as the 
cause of pernicious anaemia (morbus Biermer). Thege 
inclusions are variously shaped rods 2 to 4 yw long, best 
stained by combined Giemsa and Nile blue sulphate 
when they appear as pale blue bodies with a tendency 
to an azure tint. They may occur in small numbers or 
may be as numerous as plasmodia in a strong malarial 
infection. The present authors have observed these bodies 
in great numbers in eight cases, and could not find them ip 
three other cases; they regard them as being quite disting 
from any of the accepted forms of blood parasite. Assuming 
that they might belong to the Bartouella group, the infecteq 
blood was inoculated intravenously into splenectomized 
animals (rats, guinea-pigs, rabbits, a dog, and a macacus), 
with entirely negative results after six weeks’ observation, 
The fact that Schilling found these bodies in cases of 
secondary anaemia, lymphatic leukaemia, diabetes, ang 
gastritis indicates that these inclusions are not specific, 
The authors have also observed them in cases of leai 
poisoning; they suggest that they are related to the basophil 
substance of the young erythrocyte, and are disposed to 
regard them as protoplasmic thickenings resulting from some 
mechanical influence. 


200. Bact. pneumosintes in Influenza, ‘ 
O. MOLTEKE, S. A. LARSEN, and G. KROGH-LUND (C. R. Soc. de 
Biologie, December 7th, 1928, p. 1759), following the tech: 
nique of Olitsky and Gates, endeavoured to cultivate Bact; 
pneumosintes from twelve cases of influenza in Copenhaget: 
In the first six cases, besides planting directly on to Smith 
Noguchi medium and blood agar and incubating anaerobie 
ally, the filtered and unfiltered nasal washings were inoce 
lated into rabbits. In these animals they never detected’s 
rise in temperature, nor a constant mononuclear leucopenia; 
neither did they succeed in cultivating Bact. pneumosintes 
from the lungs. Although the lungs presented lesions similat 
to those described by Olitsky and Gates, the same alterations 
were found in a control rabbit which had been inoculated 
intratracheally with Ringer's solution. Direct cultivation ot 
the nasal washings after filtration was likewise without 
result. The authors conclude that this organism caunot be 
regarded as the specific etiological agent of influenza. 


201. Experimental Immunization against Enteric 

Fever and Dysentery. ; 
E. FRANKEL (Deut. med. Woch., November 9th, 1928, p. 1874) 
has investigated the possibility of immunizing rabbits whieh 
had been rendered typhoid carriers by infection of the gall 
bladder; he administered imimunoids which contained sodium 
benzoate and an emulsion of killed typhoid bacilli. It was 
found that while subcutaneous and peroral administration 
had no effect, intravenous injection protected five times as 
many animals from infection as those which had not been 
soimmunized. In subcutaneous infection of a white mouse 
with B. paratyphosus B, the administration of immunoids 
appeared to cause an increased resistance, and a considerably 
larger percentage of animals survived than in the case of 
the controls. Similar results were obtained by infecting the 
animals with the Breslau variety of paratyphoid bacillus 
Administration of immunoids prepared from culture of tlie 
Shiga bacillus was followed by a number of animals being 
protected from subsequent infection, whereas control animals 
died in two to five days. 


202, Relation of Leptospira biflexa to Leptospira 
icterohaemorrhagiae. : 

M. SARDJITO and MARGARETE ZUELZER (Centralbl. f. Balits 
January llth, 1929, p. 180) have investigated the distributioa 
of Leptospira biflera in a number of different water supplies 
in Sumatra and Java. They find that along the east coast of 
Sumatra the water is definitely alkaline, and that L. biflera 
is very abundant. In Java, on the other hand, owing toa 
different geological conformation, the water is acid and rarely 
contains this organism. Related to these observations is thé 
fact that cases of Weil’s disease are very common in Sumatt, 
occurring all the year round, whereas in Java they appeat 
comparatively seldom. The authors do not draw any definite 
conclusions from this relationship, but they emphasize the 
connexion between the wide distribution of L. biflexa in the 
water supplies of Sumatra and the high incidence of Weil's 
disease on the one hand, and on the other the practical 
absence of L. biflera from the water supplies of Java 
the correspondingly low incidence of Weil’s Cisease. 
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203. Primary Tuberculous Pericarditis, 

REMARKING that tuberculosis can occur primarily in the 
pericardium, J. A. CLARKE, jun. (Amer. Journ. Med. Sct., 
January, 1929, p. 115), reports two cases of this condition and 
comments on eleven others gathered from the literature. Of 
these thirteen patients, eleven were males and two females ; 
their ayes ranged from 13 to 55. The duration of the disease 
is long, the shortest case lasting three aud the longest 
twenty-two months after apparent ouset. It is not neces- 
sarily tatal, and in six of the cases there was a successful 
arrest of the pericardial condition. Shortness of breath was 
the most common symptom, though cough and weakuess 
were almost as constant, and fever was promivent in all. 
Pain was uncommon. Other symptoms were oedema (espe- 
cially marked in the face in three cases), pleural effusion, 
and ascites. The outstanding features of the disease are 
cardiac failure with fever and great increase in the cardiac 
outline. The diagnosis was made iu seven cases from ante- 
mortem materials, and in the other six by animal inocula- 
tions with the pericardial or pleural fluids. Death occurs 
from heart failure or miliary tuberculosis, the latter being 
the more common, and it is much more frequent in this than 
in other forms of tuberculosis. In most cases fluid is present 
in the pericardial sac, and Clarke remarks that since this 
fluid contains viable tubercle bacilli it should be evacuated 
frequently. When it is impossible to effect this by para- 
centesis a pericardotomy should be performed. Tuberculosis 
should be suspected in every case of pericardial effusion, 
especially if it is purulent or sanguineous ; in the absence of 
fluid, cardiac decompensation with increase in the cardiac 
measurements and decided fever over a long. period should 
cause suspicion of tuberculosis. 


204, Functional Albuminuria, 
0. JERVELL (Norsk Mag. f. Laegevid., December 1928, p. 1189), 
on examination of 3,507 athletes aged from 10 to 39, found 
albuminuria in 9.9 per cent., transient albuminuria being 
more frequent than orthostatic. It was very difficult, 
however, to draw a sharp line between the various forms 
of functioval albuminuria. Examination during training 
showed that some individuals very readily had albuminuria, 
while others had none or only after very energetic training. 
A transient indisposition or chill might be the cause of aibu- 
minuria developing after an effort which would not have 
prodneed it under normal conditions. Albuminuria was 
more frequently observed after an effort at the beginning 
of training than when training had been carried on for 
some time. It is, therefore, advisable for an individual in 
whom functional albuminuria is frequently found to practise 
physical exercises. Examination of 112 medical students 
before and after a short dip in the sea at 65°F. showed that 
83 did not have any albuminuria either before or after their 
bath, 16 had albuminuria both before and after, and 13 only 
after. Fractional analysis of the albuminuria and globulin 
in the urine showed a relatively high globulin content. 
Jervell staies that functional albuminuria is due to the 
action of lactic acid on the renal tissue. Lactic acid for- 
mation is partly due to impaired circulation with resultant 
defective carbohydrate consumption, and partly to muscular 
effort. There is a certain parallelism between the excess of 
lactic acid in the blood and concentration of lactic acid in the 
urine and albuminuria. When the concentration of lactic 
acid in the blood exceeded 75 mg. per cent. after effort albu- 
minuria was always found in the urine. In many cases the 
administration of alkalis by the mouth could prevent the 
appearance of albuminuria, especially of the orthostatic type. 
The statistics of Norwegian insurance societies show that of 
22 insured persons with orthostatic albuminuria three had 
died of peritonitis, influenza, and chronic nephritis after six, 
one, and twenty-two years respectively. Jervell concludes 
that the presence of functional albuminuria should not ex- 


and the individual from life insurance, military service, or 


205, Immunity in Dengue Fever, 
G. BLANC and J. CAMINOPETROS (Cc. R. Soc. de Biologie, 
January lith, 1929, p. 31) cite experimental evidence that 
dengue fever leaves behind it an immunity lasting for several 
mouths, In their first series of experiments they inoculated 
& bumber of persons who were convalescing, or who had 
recovered from dengue a few weeks previously, with virulent 


material (probably blood). None of the inoculated subjects 
developed fever, indicating that they possessed definite 
immunity. In their second series the authors inoculated 
about 70 volunteers in February and March, 1928, with 
virulent material; of these, 25 developed typical experi- 
mental dengue fever. In‘December, 1928, 20 of these success- 
fully inoculated subjects were traced; none of them, it was 
found, had contracted dengue naturally during the severe 


“epidemic in Athens of August and September. Nine of them 


were subjected to a second experimental injection of virus, 
2 c.cm, of the patient’s serum being used. None of the inocu- 
lated subjects reacted, though control persons developed 
experimental dengue. ‘The authors conclude that immunit 
does develop after dengue fever, and they hope that it wil 


be of a sufficient degree to prevent the occurrence of another 
epidemic in the summer of 1929. : 


206, Incculation against Cerebro-spinal Fever. 
DURING his residence at Katangu in the Belgian Congo from 
October, 1925, to May, 1927, BRUYNOGHE (Journ. de Méd. de 
Paris, December 13th, 1928, p. 1005; practised vaccination 
against cerebro-spinal fever among the native males. ‘Three 
subcutaneous injections were given in doses of 0.5 c.cu., 
1 c.cm., and 1 c.cm. respectively. The results were as 
follows. The percentage incidence of ccrebro-spinal fever 
was higher amoug the non-Vaccinated than among the 
vaccinated, and the disease was at least ten times less 
frequent among those who had been vaccinated than among 
those who had received no injections. Inoculation conferred 
the greatest amouut of protection in thoxe centres where it 
was applied to all the natives, the incidence of the discase 
being greatest among those vaccinated workmen who were 
constantly in contact with the non-vaccinated, The authot 
therefore recommends that the Government should take 
measures to enforce general inoculation against cerchro- 
spinal fever in places where the disease is epidemic, 


207. Spirochaetosis Icterohaemorrhagica, 

V. DE LAVERGNE (Bull, et Mém. Soc. Méd. des Hip. de laris, 
November 15th, 1928, p. 1498) reporis the case of a man, 
aged 43, who sixteen days after contracting a wound of the 
scalp, due to falling into a ditch frequented by rats, developed 
well-marked jaundice and epistaxis, followed by complete 
anuria of three days’ duration. Examination of the patient’s 
serum on the twenty-fifth day showed well-marked agglutina- 
tion of the Leptospira icterohaemorrhagiae. There was no 
question of the virus having been swallowed, and infection 
occurred through the wound. Very few ether examples of 
traumatic spirochaetoxis icterohaemorrhagica have been 
recorded, though Fiessinger has reported the case of a 
guinea-pig which developed spirochaetosis twelve days after 
having been bitten by a rat. 


Surgery. 


208. * Management of the Colostomy Case, 
G. E. BINKLEY (Annals of Surgery, January, 1929, p. 71) gives 
a description of a colostomy irrigator which has been found 
to be very successful; it is supplied to all patients with a 
colostomy at the Memorial Hospital, New York, in order that 
they may easily undertake daily irrigation. The apparatus 
is compoged of bakelite, and consists of a shallow cup with 
a wide rim; in the centre of the hase of this cup is a small 
circular opening through which. a No. 20 French catheter 
permits the inflow of the irrigating fluid. On one side of the 
cup is a large opening, a necklike projection or extension 
which is the outlet for the return fluid, and to this is attached 
a soft rubber tube which conveys the faecal fluid from the 
cup to a receptacle. The cup is held in place against the 
skin by means of four clips which are attached to a canvas 
belt. For irrigation the inflow catheter is inserted into the 
colon for three to six inches, and the irrigating can, filled with 
warm water or a weak solution of potassium permanganate, 
is placed on astand a few feet above the colosiomy. In 
bedridden patients the outflow is directed laterally; with 
ambulatory patients it is directed downwards. The fluid 


is allowed to flow into the colon until the latter is partiy 
filled. The stimulated peristalsis produced by the distension 
expels the colonic contents, and this procedure is repeated 
sufficiently often to ensure the comfort of the patient for 
twenty-four hours. As a small amount of fluid is retained 
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in the colon the attachments of the cup are then changed, 
the inflow catheter being withdrawn and the opening closed 
by a threaded plug; the outflow tube is removed and replaced 
by a short bag, the irrigating cup thus forming a colostomy 
bag. ‘This is worn for half an hour, when it can be replaced 
by a few layers of sterile gauze over the opening to absorb 
the small amounts of exuded mucus; the pad is held in 
place by adhesive straps or a binder. A corpulent patient 
is fitted with an abdominal support, which prevents any 
abdominal hernia about the artificial opening. 


209. Heterotopic Ossification, . 
B. FREJKA (Journ. Kone and Joint Surg., January, 1929, p. 157) 
remarks that under certain paihological conditions bone may 


- be developed iu soft tissues, distant from the skeleton, | 


According to Leriche these new formations depend on two 
conditions: (1) the presence of embryonic tissue, an undiffer- 
entiated tissue with well-developed intercellular substance 
and tender fibrils, or (2, a local iucrease in the amount of lime 
salts. Ossification is rare when the first condition exists by 
itself. A case of myositis ossificans progressiva is reported 
which developed in a patient with arthritic predisposition 
and with a congenital microdactylia of both great toes. The 
malady began as an attack of acute rheumatism and led to 
entire aukylosis of the spiue and formation of extensive 
bony layers, which embraced the thorax and counected it by 
bony ridges to both humeri. After the disappearance of the 
last acute symptom the condition of the patient remained 
unchanged. The z-ray picture showed a diminished hypo- 
physeal fossa, The sudden onset in this case confirms its 
inflammatory origin, and the influx of lime salts was aided by 
inflammatory infiltration of the entire thoracic wall with large 
absorption of adjacent bones. Many reported cases have de- 
veloped without any visible causes, such as after infectious 
diseases, traumata, or transverse lesions of the spinal cord; 
such cases must be considered as the same malady with the 
same dystrophic constitution, which is possibly due to an 
altered metabolism caused by endocrine disturbance. The 
mode of new bone formation is explained in Leriche’s theory. 
The bone is not formed by osteoblasts, the cells being only 
modified connective tissue celis, which may appear secondaiily 
in any situation. According to Miinchmeyer the course has 
three stages: in the first, embryonic infiltration occurs; in the 
second, fibrous condensation appvars and the tumour becomes 
harder; iu the third, ossificatiou develops. Myositis ossificans 
circumscripta should be distinguished from the progressive 
type. It is usually observed in fractures after traumata and 
inflammations, and is of two distinct forms: in one the new 
bone develops in contact with bone, in the other it forms 
away from the skeleton. 


. 210. The Site of the Bleeding Point in Epistaxis. 

G. B. MCAULIFFE (Med. Journ. and Record, January 2nd, 
1929, p. 6) urges the importance of carefully determining the 
position of the bleeding poiut in epistaxis before resorting to 
plugging. In order of frequency the haemorrhage is trace- 
able to: (1) Kiesselbach’s (or Mackenzie’s) area, an inch 
behind and above the nasal spine; (2) the upper portion of 
the nose near the root of the middle turbinate in arterio- 
sclerotic cases; (3) the middle of the septum from the 
presence of polyps; (4) the convexity of the inferior turbinate 
or the floor three-quarters back; and (5) from scattered 
naevi throughout the nose. Compensatory bleeding from 
the ethmoidal veins or from the inferior turbinate deep 
in the nose may occur in elderly people with high blood 
pressure. While plugging may be tho only meavs of arrest- 
ing haemorrhage from an unknown site, and its adoption 
necessitated by the need for obtaining immediate results, 
its po:ential dangers from secondary sepsis must be borne in 
mind; when unavoidable a soft dilatable rubber balloon may 
be used or gauze strips; iu the Symes method a string two 
feet long is tied at its centre to the tip of a soft catheter, 
which, after being oiled, is passed through the nose, one end 
of the string being brought out through the mouth. To the 
middle of this a pledget of gauze is tied and pulled to the 
back of the nose by the nasal string, which is held tight 
while the anterior portion of the nose is packed. The author 
always administers a saturated solution of calcium lactate, 


Acute Appendicitis simulating Strangulated 
Hernia. 

C. WEBER (Zentralbl. f. Chir., January 5th, 1929, p. 17) 
describes the case of a male infant, aged 5 weeks, admitted 
with a diagnosis of ‘gastric catarrh_and orchitis.’’ Three 
days earlier vomiling commeuced, accompanied by reduess 
and swelling of the right half of the scrotum. The child was 
pale and thin; there was distinct abdominal distension and 
faecal vomiting. A cord-like swelling extended from the 


external ring to the scrotum, in which there was definite 
fluctuation at the lower part; a strangulated right inguinal 
hernia was suspected. The child’s condition was so bad 
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that Weber decided to perform immediate herniotomy with 
resection of the bowel under ether anaesthesia. Ou Opening 
the hernial sac it was found to coutain the caecum and the 
gangrenous perforated appendix, from which pus was escap. 
ing. The appendix Was removed and the apparently healthy 
bowel was replaced, the operation being completed 
Girard’s method. The child made a good recovery. Although 
an inflamed appendix has been found frequently in a hernia| 
sac, Weber has not discovered avy previous record of, 


gangrenous appendicitis in so young a child. 


212, Pneumococcal Orchitis. 
M. MIRAGLIA (La Pediatria, January 1st, 1929, p. 40) re 
a case of orchitis occurring iu a child aged 2 months. §ix 
days previously he had been exposed to iufection from g 
sister who suffered from a pneumococcal infection of the 
luog. The boy when admitted to hospital had an inflamed 
testicle which was evidently suppurating; the abscess was 
opened, aud on culture the pueumococcus was recovered, . 
The child showed no other manifestation of pneumococcal 
infection. 
cludes that it came about through the blood. The prognosis 
as regards testicular function in the future is regarded as 
uncertain in this case. ; 


Therapeutics. 


213. A Mercurial Diuretic. = 
M. H. BARKER and J. P. O’HARE (Journ. Amer. Med. Assoc., 
December 29th, 1928, p. 2060) describe the use of a relatively 
non-irritating mercurial preparation called ‘‘salyrgan” as 
a diuretic in various forms of oedema, ascites, and pleural 
effusion. This. preparation is a 10 per cent. solution of 
mercury-salicylallylamide-ortho-acetate of sodium. It has 
been used clinically as an antisyphilitic as well as a diuretic 
medicament, and the initial dose is stated as 0.5 c.cm. given 
intravenously; subsequent doses rise quickly to 1.5 or 2 c.cm., 
injected once or twice a week. According to Bernheim this 
preparation is no less efficient than merbaphen, and in 1,000 
injections he has not observed even slightly toxic effects. 
The present authors claim that salyrgan is particularly 
valuable in circulatory failure, and in the ascites due to 
cirrhosis of the liver and chronic nephrosis; it may also be 
of great benefit in the ascites of malignant and inflammatory 
origin. It seems to be more effective in the presence of acid- 
forming salts, such as ammonium chloride or ammonium 
nitrate, in doses of 8to15 grams aday. Tie diuresis begins 
in about one to four hours and is complete in from eight 
to twelve hours. The drug is therefore best given in the 
morning, since otherwise the patient may lose much sleep 
from frequency of micturition. The authors add that salyrgan 
failed to give a diuresis in only four cases, the first being a 
moribun: patient with mitral stenosis, aortic insufficiency, 
and marked congestive failure; the second, a case of hypet- 
tensive vascular disease and myocardial insufficiency, with 
marked pitting oedema and moderate ascites; the third was 
a case of mitral aortic stenosis; and the fourth a case of 
hypertensive vascular disease, with myocardial insufficiency 
and marked pitting oedema and ascites. 


Intravenous Injection of Calcium Chloride 

in Acute Epididymitis, ; 
ZUNG-DAU ZAU (Nat. Med. Journ. of China, December, 1928, 
p. 368) records 58 cases of acute gonorrhoeal epididymitis 
treated in the genito-urinary clinic of the Pekin Union 
Medical College by intravenous injection of calcium chloride, 
According to Zau the calcium acts (1) by increasing leuco- 
cytosis and so favouring absorption of inflammatory products, 
and (2) by its depressant effect on the centrai nervous system, 
and pos-ibly on the peripheral system also, as suggested by 
the numbness of the arm following accidental extravasation 
into the tissues. In the cases first treated 5 to 10 c.cm, ofa 
10 per cent. solution was the dose; later 15 to 25 c.cm, of & 
2 per cent. solution was used. One to five injections were 
given in this series of patients, and relief of pain was noted 
in two to twenty-four hours in most instances. In only one 
case was there no benefit from the treatment. In twenty: 
seven cases subsidence of swelling or diminution of tenderness 
occurred on the day of the first injection. The interval be 
tween injections ranged from two to five days in most cases, 
but sometimes they were given daily. Zau’s series included 
two cases of prostatitis and three of arthritis. ‘Che majority 
of cases were ambulatory, and supplementary treatment by 
local applications and suspensory bandages were also el 
ployed. It is stated that toxic effects may be avoided if the 
injection is given slowly, and that the occurrence of supe 
gangrene of the skin is an accident only to be found when the 
technique of injection is faulty. 


Discussing the mode of infection, the author con. ~ 
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215, Serum Therapy in Chronic Ulcerative Colitis. 
J. A, BARGEN (Arch. Int, Med., January, 1929, p. 50) reports 
a serics ot cases of chronic ulcerative colitis in which definite 
jmprovementin the several condition followed deep muscular 
injections of a coucenirated immunizing serum prepared from 
the diplo-streptococci which he isolated in 1924. In seven 
cases of acute tulminating ulcerative colitis two patients 
completely recovered, and have remained so, while in the 
other five the pyrexia ceased and the melaena decreased or 
disappeared, though slight symptoms remained. ‘Two patients 
died, one after bevefiting definitely from serum treatment. 
Bargen noted a significant increase in the weight of the 
patients soon after the administration of the serum had 
begun, and concludes that neutralization of the toxins is 
piought about; this is also indicated by the fall in the 
temperature and the improvement of the pulse. Proctoscopic 
and radiological examinations similarly showed that this 
serum acted effectively on the mucous membrane of the 
colon. Bargen adds that further work on the immunization 
of horses by these diplo-streptococci is being continued at 
the Mayo Clinic, and it is hoped that the serum will be 
rendered still more effective. 


Disease in Childhood. 


216. Children’s Diseases in the Tropics. 
B. Nocut (Monats. f. Kinderheiik., December, 1928, p. 217) 
states that infantile mortality is extraordinarily high in the 
tropics. In certain regions, such as the former German East 
Africa, it ranges between 30 and 80 per cent. of all children 
born alive. The causes of the -high mortality are, first, the 
unsuitable feeding of the childven during the first years of 
life ; secondly, discases due to chill; and, thirdly, infectious 
diseases. Native children are all breast-fed from birth until 
the fourth or filth year, but they are also given all sorts of 
food, such as masked bananas or potatoes, which has pre- 
viously been masticated by the mother. Respiratory diseases 
are particularly common and fatal in mountainous districts, 
where clouds, rain, and cold are frequent. The children in 
these parts run about naked or very inadequately clad. The 
most prevalent infectious diseases are small-pox, whooping- 
cough, dysentery, measles, and malaria; scarlet fever and 
diphtheria are almost unkuown. That the high infantile 
mortality is not due to the climate, but to the poverty and 
ignorance of the native people, is shown by the excellent 
results obtained by missionaries with welfare work and 
education, The diseases which principally attack children 
in the tropics aud run a peculiar course when they do attack 
them are beri-beri, which exclusively affects breast-fed 
children, trypanosomiasis, yellow fever, which usually runs 
amild course in chiidren, Leishmaniasis, intestinal parasites, 
and bilharziasis. 


217. Diagnosis of Tuberculous Pulmonary Glands, 


F, PIkCHAUD and P. LAMOTHE (Gaz. Hebd. des Sci. Méd. de 


Bordeaux, December 2nd, 1928, p. 773), as the result of 
observations made at the Xavier-Arnozan Savatorium, near 
Bordeaux, discuss the diagnosis of tuberculous pulmonary 
glands in children between the ages of 2and 13. They found 
that in 55 per cent. of their ca-es one parent was tuberculous. 
Among childish ailments measles most frequently appeared 
as the antecedent illness which weakened resistance to 
tuberculosis. Afieran epidemic of measles in the sanatorium 
four cases changed from latent to fulminating tuberculosis. 
The classical description of a scrofulous child did not 
invariably apply. Fever was one of the most important 
diagnostic symptoms. No particular type could be described ; 
it was not the height of the evening temperature which 
counted, but rather the amplitude of the oscillation. The 
sputum was almost invariably positive when it was obtained. 
Phy-ical signs, so clear and so importaz. in adults, were 
much more protean in children, aud therefore difficult to 
interpret. Palpation in the cervical and substernal regions 
might reveal any stage of enlargement of the glands. By 
auscultation it was often difficult to distinguish between the 
reaction of the peribronchial glands and actual loss of paren- 
chymatous tissue. An x-ray examination was made in 100 
cases ; 17 thoracic images were normal, in 17 the hilum was 
definitely affected, 11 showed some reaction round the hilum, 
in 19 the hilum was more marked than normal but apparently 
not pathological, and in 20 one or more lobes were affected. 
The skin reaction was regarded as only of secondary im- 
portance after early infancy. Acid-fast and alcohol-fast bacilli 
were frequently found in the stools. In establishing the 
presence of the tubercle bacillus in the organism, the authors 
attach primary importance to radioscopy, radiography, and 
examination of the sputum and stools. 


218. The Preventorium Child. 

I. D. BRONFIN (Amer. Journ, Dis. Child., November, 1928, 
p. 931) reviews the clinical features of the pre-tuberculous 
child, ‘The positive tuberculin reaction constitutes the in- 
disputable evidence o! infection, vut the child may be, and 
often is, well nourished and apparently tree from active 
disease. In the majority of instances the child is unhampered 
throughout lite by the Jatent iniection; in some cases, how- 
ever, miliary tuberculosis or tuberculous meningitis develops. 
The cases under review comprised a proup of 300 children 
from 24 years to 16 years of age in a preventorium; 57 per 
cent. were males and 43. per cent. females. Deficiency in 
weight of 7 per cent. or more was found in 70 per cent. In 
45 per cent. definite cervical or submaxillary lymphadenitis 
was noted. In 30 per cent. fever was a prominent 5) mptom. 
An appreciable difference was not observed in the sym- 
ptomatology or physical signs between tonsillectomized and 
the non-tonsillectomized proups. The greatest incidence of 
clinical disease and positive physical signs was noted in 
those with a history of definite exposure. Physical signs 
were often negative when the history and symptoms pointed 
to active disease. Xray examination was of the greatest 
aid in diagnosis when correlated with the other symptoms. 
The difficulty is stressed of diagnosing tracheo-bionchial 
tuberculosis, which in this series was irequently responsible 
for active symptoms, The author advocates the provision 
of preventoriums for the observation of children who have 
been exposed to infection, aud for the treatment of juvenile 
tuberculosis. 


Obstetrics and Gynaecology. 


219. Hysterosalpingography. 
H. NAHMMACHER (Surg., Gynecol. and Obstet., January, 1929, 
p. 33) reviews the possibilities of hysierosalpingography 
as a diagnostic and therapeutic measure. The use of a 
40 ver cent. lukewarm solution of iodipin has been found to 
cause no inflammatory changes or detrimental results either 
to the peritoneal cavily or to the mucous membrane of 
the uterus and tubes; a very clear picture of the actual 
anatomical relations can be obtained. With the pelvis 
raised and a 30° angle of inclination of the Roentgen tube 
highly ‘satisfactory radiograms result; the author advises 
closing the cervix after injection to prevent the iodipin 
escaping and to assist its pevetration into every angle of the 
uterus and tubes. Not only has salpingography becn found 
to be an unequalled diagnostic means in the study of sterility, 
but since the injections may release delicate occlusions of the 
fimbriated ends of the tubes they may have a decided thera- 
peutic value. Radiograms of the uterine cavity have an 
additional diagnostic value in cases of uterine tuniours when 
other measures of examination fail to give exact data. In all 
cases of fresh tuba! infections, however, uterine examinations 
by this method are contraindicaied because of the possibility 
of causing injury which would not result from mere manipu- 
lation. The recognition of such limitations to the use of 
salpingography is not difficult, since other methods of exan- 
ination indicate clearly these unsuitable cases. Since it was 
found that filling the uterine cavity with iodipin in the 
early months of pregnancy did not lead to abortion, hystero- 
grams in selected cases may be of use in the early diagnosis 
of intrauterine pregnancy ; in genital fistulae salpingography 
is of value in clearly demonstrating anatomical relations, 
determination of which by using a sound might lead to injury 


220. _Chorea Gravidarum, ‘ 
ACCORDING to A. M..CAMPBELL (Amer. Journ. Obstet. and 
Gynecol., December, 1928, p. 881) chorea in its major form is 
one of the rarer complications of pregnancy ; there is ample 
evidence that it. is an infection with a predilection for the 
basal ganglia of the brain and for the endocardium, more 
particularly the mitral valves. A neuropathic temper: ment 
and hereditary history have been noted in many cases. 
Streptococcal infections, such as scarlet fever, acute rheu- 
matism, or endocarditis, often precede chorea gravidarum. 
In one series of 50 necropsies valvular lesions were found 
in 66 per cent. The disease is more common among young 
women, especially primiparae. After an extensive review 
of the literature Campbell coucludes that all cases of chorea 
gravidarum are of infectious origin, as are the endocarditis 
and arthritis that usually accompany the cerebral lesions. 
Pathological inflammatory changes are found in the brain, 
especially in the basal ganglia. Conservative treatment will 
suffice in the milder cases, but labour must be induced in 
the extremely severe forms; Caesarean section may be per- 
formed when the child is viable. Campbell remarks that 
all obstetricians should realize the dangers of chorea gravi- 
darum to both mother and child. Pre-natal care, especially 
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directed to removal of all foci of infection whenever practi- 
cable, and also to the management of the neurotic patient in 
order to secure mental and physical rest, should reduce the 
incidence and severity of this disease. 


221. The Pyramidon Test in Interrupted Ectopic 
Pregnancy. 

According to S. M. KLEIN (Arch. f. Gynik., November 13th, 
1928, p. 255) examination of the blood serum by the pyramidon 
test is a valuable diagnostic aid in cases in which the clinical 
history and signs point to the possibility of interrupted ectopic 
gestation. The test, applied to examination of the blood 
serum by Antoschina, probably iudicates the presence of 
small amounts of haematin derived from the intraperitoneal 
haemorrhage. One drop of serum is added to a mixture of 
3c.cm. of a 5 per cent. solution of pyramidon in 96 per cent. 
alcohol, 8 drops of 50 per cent. acetic acid, and 8 drops of 
3 per cent. hydrogen peroxide solution. A positive result is 
shown by the appearance within twenty minutes of a light 
blue, deep blue, or violet coloration, and is obtained in 90 per 
cent. of cases of interrupted tubal pregnancy. A coloration 
is to be expected when the patient is menstruating, and 
Klein also obtained a positive result in two cases of ovarian 
apoplexy. In 36 cases of childbirth, uterine abortion, and 
adnexal inflammatory tumours a negative reaction was 
obtained iu 30, a doubtful in 4, and a positive in only 2. 


222, Tuberculous Salpingitis. 

G. VAN §. SMITH (dmer. Journ. Obstet. and Gynecol., 
November, 1928, p. 701) analyses 63 cases of tuberculous 
salpingitis, in which the diagnosis was made or confirmed 
microscopically, and which gave the low incidence of 0.48 per 
cent. among 13,000 laparotomies, and 2.26 per cent. among 
laparotomies for tubal inflammation, in one gynaccological 
clinic. Only three patients were aged less than 20, and only 
four more than 40. A past history pointing to extragenital 
tuberculosis, or a family history of tuberculosis, was given 
by one-fifth of the series. Two-thirds reported pain in the 
lower partof the abdomen, and one-third backache; menstrual 
abnormalities appeared to be absent in one-fifth, and acquired 
dysmenorrhoea was reported in one-half. Premature cessa- 
tion of the menses was present in two patients only, aged 
respectively 19 and 32; metrostaxis in nine only. Of 55 
married patients, two-thirds had never been pregnant. Signs 
of probable pulmonary tuberculosis were detected in one-fifth 
of the series. In one-fourth there was coincident tuberculous 
disease of the peritoneum, and the ovary and endometrium 
were each affected by tuberculosis in a like proportion of 
cases. No definite conclusion is drawn from the results of 
various operative treatments, but conservative operation on 
early or moderately severe cases did not give satisfactory 
results and was never followed by pregnancy. 


Pathology. 


223. The Bile Acids in Jaundice. 
I. KATAYAMA (Arch. Intern. Med., December, 1928, p. 916) 
reports further studies of bile acids in the blood and urine 
in a series of 32cases representing different types of jaundice. 


In normal controls the icterus index ranged from 4.4 to 7.0, the 


average being 5.7, and van den Bergh’s bilirubinaemia test 
was negative in all except one, in which the indirect reaction 
was weakly positive. The bile acids of the blood serum 
ranged from 5 to 12 mg. per 100 c.cm. estimated as sodium 
glycocholate, averaging 7 mg. Tests for urobilin excretion 
and for bile acids in the urine were nezative. In patients 
with cholecystitis, disease of the liver, catarrhal and obstruc- 
tive jaundice, cardiac decompensation, and duodenitis a 
marked increase in the bile acids of the blood serum, accom- 
panied by their urinary excretion, was found. Katayama 
states that the changes in the concentration of bile acids in 
the blood bear no relation to variations in the bilirubin 
content of the blood; he found that the bile acids appeared 
in the urine when their concentration in the blood serum 
exceeded 20mg. per 100 c.cm. While acute obstructive or 
eatarrhal jaundice caused the bile acids of the blood to rise 
rapidly from about five to seven times the normal, in chronic 
obstructions such increase was only three or four times the 
normal. This smaller concentration of bile acids in the 
blood in chronic obstructions may be explained as follows. 
Since the production of bile acids in the body is limited, and 
since normally they are excreted into the intestine to be 
reabsorbed and circulated again, their amount in the body 
is kept constant; in a long-standing obstructive jaundice, 
however, there is a continuous excretion of bile acids by the 
kidney without any reabsorption, thus depleting their store 
in the body. 


430 D 


224. The Thyroid Function in Graves’s Diseasc. 
G. S. WILLIAMSON and I. H. PEARSE (Quart. Journ, Med, 
October, 1928, p. 21) produce evidence, drawn from a study 
of the therapeutics of Graves’s disease, bearing on the tyy 
functions in the physiology of the thyroid—the secreting ang 
the iodo-colloid. ‘he report deals only with material takey 
from cases of Graves’s disease treated by partial removal of 
the thyroid gland: (1) the non-iodized group, consisting of 493 
cases, in which iodine treatment was carefully excluded, ang 
(2) the todized group, containing 104 cases, in which pre-opera. 
tiveiodine treatment was consistently used. Only such cago, 
Were considered in which operation was necessary and iy 
which the full clinical syndrome of cxophthalmos, tachycardia, 
tremor, wasting, and smooth goitre was present. The authory 
state that the secretory activity of the gland may occur in 
diffuse or circumscribed areas scattered throughout the gland, 
alongside which there may be abundant iodo-colloid formation, 
The two functions are not mutually derivative, but their rela. 
tion to Graves’s disease is shown by the following findings, 
The secretory activity of the gland is directly related to the 
thyrotoxicosis of the disease, which can be relieved by the 
removal of the secreting tissue; the io.tlo-colloid function 
bears only an indirect relation to the thyrotoxicosis. An 
absolute loss of a thyroid reserve of iodo-colloid can occur; 
this happened in 48 per cent. of the cases. The mobiliza 
tion of colloid depends upon some factor in the secretion, 
since, when iodine feeding is excluded, excision of pure 
secreting tissuc allows a reserve of active normal iodo-colloid 
to reappear in the remainder of the gland. Iodine feeding 
can also re-establish a reserve of normal active iodo-colloid in 
the gland, though such re-establishment does not abolish the 
thyrotoxicosis. There is noabsolute lack of circulating iodine, 
but a relative lack may complicate the disease; while such 
a relative lack is relieved by iodine feeding, the effect on the 
thyrotoxicosis is not yet ceriain. 


225. #$The Frequency of B. coli and B. aerogenes in 
Water and Faeces. 

J. E. MINKEWITSCH, N. A. TROFIMUK, and S. A. WEDENJAPIN 
(Zeit. f. Hyg. u. Infektionsk., December 15th, 1928, p. 348), 
working at Leningrad, have endeavoured to confirm the work 
of the Americaus on the relative frequency distribution of 
B. coli and . aerogenes in water and in faecal material, 
According to American workers J}, coli is pre-eminently a 
faecal organism, and is not usually found in soil; whereas 
B. aerogenes is pre-cminently a soil organism, and is wm. 
common in faeces. The two organisms can be separated by 
their reaction in certain differential tests; thus, while B. coli 
gives a positive methyl red and a negative Voges- Proskauer 
reaction, and will not grow in a sodium citrate medium, 
B. aerogenes gives a negative methyl red and a positive 
Voges-Proskauer test, and will grow in a sodium citrate 
medium. ‘The Russian workers have followed the American 
technique except in one important particular: instead of 
isolating their coliform organisms from water on a lactose 
medium incubated at 37°C., they have incubated their media 
at 46°C., according to the Eijkman-Bulir technique. Theit 
coliform strains from faeces were isolated on endo and 
Drigalski media. Altogether they have examined 510 strains 
from water and 490 strains from human and animal faeces. 
Of the water strains 95 per cent. formed gas in lactose 
at 46°C., and of the faecal strains 94.5 per cent.; since 
B. aerogems does not form gas at this temperature, this 
means that all the gas-forming strains were B. coli. By the 
American tests 96.2 per cent. of the water strains and 95.9 
per cent. of the faecal strains proved to be 72. coli. These 
results indicate that the relative distribution of coli and 
aerogenes in water and faeces is c!most identical. ‘They are 
frankly in disagreement with those of the American workers; 
but this may be due to the different technique used in 
isolation. The authers conclude that the Eijkman-Bulit 
method is perfectly satisfactory in differentiating B. coli and 
B. aerogenes, aud that there is no advantage in using the 
more complicated American methods. 


226. Movements of the Duodenal Contents, 

R. W. A. SALMOND (Radiology, December, 1928, p. 453) 
employing z-ray examinations following an opaque meal 
barium sulphate suspended in malted milk at body tempere 
ture, has observed the following movements in the norm 
duodenum after the age of infancy: (1) peristalsis and anti 
peristalsis of the cap, usually called contraction of the cap; 
(2) peristalsis and antiperistalsis of the second and th 
paris; (3) segmentation or mixing movements of the second 
and third parts; and (4) forward movements en bloc, due 
to the downward inspiratory movement of the diaphragm 
especially affecting the second part. ‘These have been seen 
not only in normal cases, but also in various pai hological 
conditions of the stomach, duodenum, appendix, and g 
bladder, 
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227, Agranulocytic Pharyngitis following Antisyphilitic 
Treatment, 
A. BocaGE and L, FILLIOL (Hull. et Mém. Soc. Méd. des Hép. 
de Paris, January 3rd, 1929, p. 1807) report a fatal instance of 
agranulocytosis in a case of syphilis. The patient, an anaemic 
managed 30, developed necrotic pharyngitis three weeks afier 
the termination of the first course (ten weeks’ duration) of 
novarsenobenzol-bismuth injections; during this course he 
had had one slight febrile attack. The necrotic pharyngitis 
was severe, and was accompanied by rigors, headache, and 
dysphagia, but the patient did not mention it when he came 
for the second course of injections after an interval of four 
weeks. During the night following the injection of the 
second dose of this course the patient had rheumatic pains 
in the legs, with fever; the next day the gums were bleeding 
and purpuric patches appeared on the legs. Two days later 
he was admitted to hospital in a state of severe toxaemia; 
he was sallow, his features were drawn, there was severe 
dysphagia, and speech was very painful. The patient had a 
constaut flow of blood-stained saliva, and expectorated thick 
mucus. ‘The teeth were covered with blood clot; necrotic 
patches were seen on both tonsils. The temperature rose to 
104.4°F. and intestinal haemorrhages recurred. Transfusion 
and the administration of haemostatics failed to avert death. 
The necropsy showed the characteristic changes in the bone- 
marrow cells described by Schultz, accompanied by large 
numbers of a Gram-positive micro-organism resembling B.per- 
fringens. The authors believe that an acute bacterial infec- 
tion occurred during the first course of injections. ‘The 
patient was recovering spontaneously from this infection 
when the resumption of the antisyphilitic treatment caused 
an aggravation of the bacterial infection. Novarsenobenzol 
was probably responsible for the haemorrhages, but, although 
the haemolytic action of B. perfringens is well known, the 
authors, in the absence of blood examinations before and 
after the initial pharyngitis, cannot be sure that this organism 
was the original cause. 


228. Migraine. 

C. W. McCLURE and MILDRED E. HUNTSINGER (New England 
Journ, Med., December 27th, 1928, p. 1312), foilowing the 
study of a series of 78 patients, discuss the etiology, 
symptomatology, and treatment of migraine. Its onset at 
periods other than adolescence is said to be more common 
than is generally recognized, and paroxysmal headache is 
frequently the only symptom. The occurrence of positive 
cutaneous food protein reactions points to the advisability of 
withholding reacting proteins from the dietary. Disturbances 
in lipoid metabolism, abnormal liver function, and positive 
protein sensitization reactions were definite pathological 
findings, suggesting that hepatic dysfunction plays an 
important part in the production of symptoms, and that 
the condition bears some relation to the etiology of chronic 
cholecystitis and peptic ulcer. The authors point out the 
value of intraduodenal therapy—namely, the introduction 
into the duodenum through a tube of 30c.cm. of 33 per cent. 
magnesium sulphate solution at weekly intervals, and the 
importance of keeping the patient well nourished, the degree 
of relief being often in direct proportion to the gain in weight 
and strength. The correction of eye strain, working con- 
ditions, and other underlying causative factors must receive 
attention, but the adoption of surgical measures to relieve 
symptoms without careful forethought is deprecated. 


229, Demineralization of Bones in Pulmonary 
Tuberculosis. 
ARGUING from the fact that in bone tuberculosis a specific 
inflammation results in decalcification, A. VALLEBONA (Rif. 
Med., December 17th, 1928, p. 1656) has endeavoured to 
determine whether there is any loss of mineral saits in the 
long bones of sixteen patients suffering from pulmonary 
tuberculosis who were examined radiologically. In each 
case Koch’s bacillus was present in the sputum, and the 
patients reacted positively to all the biological tests. Each 
tuberculous patient was compared with a healthy individual 
of the same sex, and about the same age and weight, the 
skeletal and muscular systems beivg approximately com- 
parable ; in the control cases no indications of tuberculosis 
Were found in the history, physical examination, and. radio- 
graphy. X-ray photographs of the forearms. of the patient 
aud the control were taken on the same plate. ‘The author 
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concludes that although demineralization was apparent in 
certain cases of pulmonary tuberculosis, it was not at all 
constant. Im the eases in which the tuberculosis was slight 
and lecalized there was no bony change; when the local 
lesion was severe, but without general distribution, no 
demineralization was seen. Wherea grave local lesion was 
present together with general distribution, and particularly 


in cases of long-standing disease, a definite bony change was ’ 


obvious. This was seen most clearly in adolescents. 


230, Early Diagnosis of Scarlatinal Nephritis, 

E. BRASIELLO (ll Policlinico, Sez. Prat., January 14th, 1929, 
p- 41) records his observations on 123 cases of scarlet fever, 
46 of which had renal complications. In 43 of these it was 
possible to determine the onset of the renal lesion by 
haematological examination before any indication of it 
could be found in the urine or in the. patient’s general 
condition. In the great majority of cases (about 50 
cent.) the reval change could.be discovered ten to twelve 
days before it was manifested by the examination of the 
urine or the general condition, while in the remainder the 
only indication of a renal lesion was a more or less warked 
retention of urea and sodium chloride without anything 
abnormal being found in the urine. In such cases, to which 
the term analbuminuric uraemia or analbumiruric oedema 
has been applied, a careful watch should be kept for possible 
damage to the kidney. The first sign of impaired renal 
function is given by a simultaneous rise in the urea and 
sodium chloride in the blood as well as of the systolic blood 
pressure, and it is only when the renal lesion has become 
more or less pronounced that it is detected by examination of 
the urine and general condition. 


231. Infectious Mononucleosis (Glandular Fever). 
E. SCHWARZ (Wien. klin. Woch., January 24th, 1929, p. 98) 
suggests that glandular fever, or infectious mononucleosis, is 
a definite clinical, epidemiological, and pathological entity 
produced by a lymphotropic virus which evokes the following 
symptoms: fever, swelling of lymph nodes and spleen, and 
a lymphoblastic plasma-cellular blood picture. Some have 
suggested that it is merely a sequel of whooping-cough and 
of rubella; one writer has seen, in Brazil, cases of fever 
following tick-bites in which there developed a diffuse 
itching erythema, generalized swelling of lymph nodes, 
accompanied by lymphocytosis, with excess of plasma cells 
in the blood picture. Further, many patients with glandular 
fever exhibit a characteristic sore throat. Etiologically and 
morphologically this disease closely resembles au acute 
lymphatic leukaemia; recent observations compel the 
admission of a still closer relationship or etiological identity. 


232. Optic Neuritis in Herpes Zoster. 
J. DUPORT (Théses de Lyon, 1927-28, No. 37) records a 
personal case, in a woman aged 70, and has collected eight 
similar cases from the literature, of ophthalmic zoster 
followed by optic atrophy and complete blindness. Several 
explanations have been advanced of this occurrence—namely, 
that it isa mere coincidence, a reflex disturbance, an irrita- 
tion of the brauch connecting the ophthalmic with the optic 
nerve, and herpetic meningitis. Duport is in favour of the 
theory of there being an intracrauial meningitis with a 
secondary optic meningitis and neuritis. ‘the diagnosis is 
made by the presence of the vesicular eruption or the scars 
of herpes and ophthalmoscopic examination, which usually 
shows a unilateral lesion. Of Duport’s nine cases, seven 
were unilateral and only two bilateral. The prognosis should 
always be guarded, vision being either entirely lost or con- 
siderably diminished. Treatment consists in the administra- 
tion of arsenic and strychnine, associated with radiotherapy 
in cases of persistent pain. : 


233. Causes of Sudden Death. 

R. JAFFE (Deut. med. Woch., November 30th, 1928, p. 2010) 
deprecates the too free use of the diagnosis ‘‘ heart failure”’ 
in cases of sudden death, on the grounds that important in- 
formation is often unobtainable unless a careful necropsy is 
performed. He gives details of seventy-three inquests in 
cases of sudden death in which the causation was o 

and advocates more detailed investigation when “ status 
lymphaticus’’ is apparent im otherwise healthy children, 
He discusses the probable way in which death occurs in 
cases of high arterial pressure, coronary sclerosis, and other 
such conditions, emphasizing the point that what is fre- 
quently obscure is why a heart, which has continued to 


486 A 


: 
| 
1, 
re 
id 
iit 
sh 
18 
IN 
3), 
rk : 
of 
al, 
a i 
ag 
by 
oli 
er 
ve 
ite 
an 
of 
lia 
air 
nd 
ins 
es, 
ice 
nis 
he 
5.9 
nd 
are 
rs; 
in 
nd 
jhe P 
3), 
of 
ae 
nal 
ati- 
AD) ‘ 
ond 
due 
uit q 
een q 
ical q 
ali- 
| 


42 MARCH 9, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[ Mepicat 


— 


function in spite of anatomical change, has for some hidden 
reason been brought to a standstill. He draws attention to 
the greater variety of pathological and functional conditions 
which may be concerned, and adds that these problems have 
considerable importance from the point of view of insurance, 
as well as from that of medical pathology. 


. 234, Post-encephalitic Adiposis Genitalis, 

O. COZZOLINO (La Pediatria, January Ist, 1929, p. 19) reports 
a case of limited adiposis following an attack of encephalitis 
a@ year previously. <A boy, aged.8, suffered from diplopia, 
sleepiness, choreic manifestations, diarrhoea, progressive 
mental weakness, and polyuria, followed some months later 
’ by progressive adiposis especially affecting the nates and 
genital area. The genital organs were small, but the testes 
were in the scrotum. While in hospital he put on nearly 
3 lb. in sixteen days. ‘There was no.evidence of pituitary 
tumour, but a radiogram showed some narrowing of the sella 
turcica. There was no reaction after pilocarpine and no 
signs of suprarenal or alimentary glycosuria; some increase 
of pressure followed the administration of adrenaline. ‘The 
author discusses the nature of the lesion and refers to other 
cases of this post-encephalitic sequel. 


235. Syphilitic Phlebitis. 

8. GREZZI (Rev. med. Latin-Amer., December, 1928, p. 241), 
who records a typical case of bilateral phlebitis in the 
secondary stage in a man aged 22, and has collected forty- 
eight cases from the literature, states that syphilitic phlebitis 
may occur in both hereditary and acquired syphilis. Its 
rarity is in striking contrast with the frequency of syphilitic 
arteritis. The affection is commonest in the male sex and 
in the superficial veins of the lower limbs. The symptoms 
are scanty, the most prominent being the aggravation cf the 
pain and loss of frictional capacity in the limb at night. The 
other diagnostic features are the lack of local signs, the 
Jarge number of veins attacked, the absence of embolism, 
the previous history of syphilitic infection or a positive 
Wassermann reaction, and the action of specific treatment. 
Treponema pallidum has been found in the affected veins. 
The condition must be distinguished from lymphangitis 
and erythema nodosum. Combined specific treatment with 
arsenical or bismuth preparations has an immediate effect, 
= must be associated with rest in bed with the limb in a 
splint. 


Surgery. 


236. Surgical Treatment of Pulmonary Abscess. 
‘R. FONTAINE (Afch. Méd.-Chir. de UAppareil Respirat., 
October, 1928, p. 400) classifies pulmonary abscess according 
as it is due to (1) acute inflammation (pneumonia or broncho- 
‘pueumonia); (2) chronic bronchitis or bronchiectasis; (3) 
suppurative embolism; (4) foreign body in the bronchi; 
(5) penetrating wound of the lung; and (6) hepatic abscess. 
Au abscess may also develop around a subjacent malignant 
tumour, or may follow surgical interventions such as tonsillec- 
tomy, gastric operations, or even appendicectomy. Diagnosis 
-is often difficult, but stereoscopic skiagraphy after the intra- 
‘tracheal injection of lipiodol and bronchoscopy are valuable 
@iagnostic aids. Surgical methods of treatment of acute 
pulmonary abscess are: bronchoscopy with aspiration of 
abscess, which has usually to be repeated frequently; arti- 
ficial pneumothorax; phrenicectomy; and pneumotomy, 
‘which has given the best results in carefully selected cases. 
‘The treatment of chronic abscess is entirely surgical; of 
indirect methods, bronchoscopy, artificial pneumothorax, 
and phrenicectomy are seldom successful. Stripping the 
parietal pleura and thoracoplasty have been effective in 
‘many cases, but simple drainage is useless. Of the two 
direct methods, lobectomy in one stage is very dangerous; 
performed in two stages it is less risky, but very difficult, 
and the mortality is high. Pneumectomy by means of the 
thermo-cautery, in a series of 45 patients, resulted in 69 per 
cent. of *‘cures’’; 11 patients died and 10 of the ‘cured ”’ 
patients were left with bronchial fistulae. Fontaine con- 
cludes that, in chronic pulmonary abscess, bronchoscopy 
and artificial pneumothorax are useless unless combined 
with other measures. Treatment by collapse should always 
be performed as a preliminary, and only two subsequent 
operations should be considered: (1) stripping the parietal 
pleura, and (2) thoracoplasty preceded by phrenicectomy. 
Removal of the parietal pleura is suitable only in recent 
cases, in which the abscess is apical; other cases require 
thoracoplasty, which is not more dangerous than stripping 
the pleura. Collapse procedures are contraindicated when 
serious pleural complications are present; when it fails, 
pueumectomy should be performed, or a two-stage lobectomy, 
486 B 


if possible. The mortality from pulmonary abscess ig gq 
high that Fontaine considers that surgeons are justified ig 
taking great risks. 


237. Deformity in Infantile Paralysis. 
W. R. MACAUSLAND (New Englane Journ. Med., January 3rd, 
1929, p. 18) emphasizes the importance of prevention rather 
than correction of deformity arising from infantile paralysis, 
The development of deformity depends upon a number of 
factors, such as muscle imbalauce due to paralysis of certaig 
groups of muscles, ligamentous and tissue contraction, habit 
posture in the effort to alleviate pain, and gravity. Efforts ag 
prevention should thus be directed to keeping the limbs ig 
correct positions: the foot at right angles to the leg, the hip 
and shoulder in abduction, the knee in extension, the elbow 
in right-angled flexion, and the wrist in hyperextension, 4 
fracture board under the mattress, and supports beneath the 
angles of the scapulae, are recommended to keep the spine 
in extension. When, later in the course of the disease, it ig 
known which groups of muscles are mainly affected, plaster 
bandages or light mechanical appliances are used to keep 
the limb in an attitude of over-correction. If the paralysed 
muscles are kept relaxed the greatest possible return of power 
is ensured. Still later, in convalescence, the prevention of 


spinal curvature is very important, since if may arise in . 


sidiously and become a definite deformity before the trouble 
is evident. Correction becomes necessary immediately a 
malposition is recoguized; neglect leads not only to increase 
of ‘the actual defect, but to deformities in related parts of ‘the 
body. Manipulations, fasciotomy, tenotomy, and osteotomy 
are among the simpler surgical procedures indicated, but for 
the restoration of muscle balance tcudon transplantations are 
of value in selected cases. Transplantation of the tibialis 
anticus into the-cuboid for. varus deformity, of the pcronei 
for valgus deformity, accompanied by astragalectomy, and ot 
the sartorius for quadriceps paralysis, are among the most 


successful operations. Subastragaloid ar‘hrodesis is regarded. 


as an excellent stabilizing method where it is n>: intended te 
perform astragalectomy. 


238. _. Cysts of the Psoas Bursa. 
ACCORDING to C. DE GERY (/ull. et Mém. Soc. Nat. de Chir, 
December, 1928, p. 1466) cysts of the psoas bursa ave of rare 
occurrence and may be classified in four groups : the purulent; 
the tuberculous; the syphilitic; aud simple cysts. The last 
of these are most frequent, providing tweuty-four cases out of 
thirty-three in the author’s experience. The size of the cyst 
ranges from that of a hen’s egg to that of an infant’s head; 
there are also considerable variations in shape. Frequently 
the cyst is as firm and unchanging in size as a solid tumour, 
the walls containing the cystic fluid being very thick. Com- 
munication of the hygroma and the hip-joint has been noticed 
in about 50 per cent. of cases; it is known that such a com- 
munication of the serous bursa of the psoas with the adjacent 
joint cavity is often found, most frequently in older patients, 
Apart from pain, more or less intense, and due to the com- 
pression or displacement of the crural nerve, there are no 
functional disturbances, the movements of the hip being 
unimpaired. The cyst usually contains a thick yellow fluid, 
and sometimes foreign cartilaginous bodies which, by their 
number and size, may give rise to complications. The 
causation of chronic hygromas of the psoas bursa is obscure; 
rheumatism, syphilis, tuberculosis, and muscular trauma 
have all been cited as possible factors. Treatment may 
consist in the puncture of the cyst, aspiration of the fluid, 
and the washing out of the cavity with an antiseptic fluid 
such as iodine. The complete removal of the cyst is prefer 
able when possible. 


239, Fatal Perforation in Faratyphoid B Feve>, ' 
A. Pop (Zentralbl. f. Chir., January 12th, 1929, p. 77) describes 
an ambulant case of paraty phoid B infection in which perfora- 
tion occurred. A man, aged 51, was admitted to hospital with 
symptoms of peritonitis. He had not consulted a doctor, 
although he had suffered occasionally from abdominal pain 
since 1925. There was no history of haematemesis nor of 
melaena. Four weeks before admission his illness com 
menced with anorexia, severe epigastric hunger pains, 
evening rigors, and diarrhoea followed by constipation. He 
had not discontinued work. Three days before admission 
he had a sudden severe pain in the right iliac fossa, accom 
panied by vomiting and fever. He grew worse rapidly 
and was admitted with symptoms of acute obstruction; the 
pain was constant and there was distressing hiccup. The 
temperature was 102.1° and the pulse 96. The spleen was 
enlarged on percussion; the abdominal wall was rigid and 
there was dullness on percussion over the right lowe? 
quadrant, where there was tenderness on deep pressure. | 4! 
recto-vesical pouch was obliterated and very tender. Wher 
the peritoneum was opened in the mid-line, faccal fluid 
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escaped; intestinal coils in the right iliac fossa were 
adherent and covered with purulent exudate. A perforation 
as large as a pea Was found in-the lower ileum; this was 
sutured and the peritoneum was drained. Serological tests 
showed a paratyphoid B infection. The patient died four 
days later. Pop refers to the rarity of perforation in para- 
typhoid B fever. He has found records of nine previous, 
gases; five were due to paratyphoid A infeciion, the 
remainder to paratyphoid B. Two of the latter were 
ambulatory cases. Of nine cases of operaticn for perforated 
paratyphoid ulcer five patients recovered, ; 2 


240. Bifid Renal Pelvis and Ureter, 
REPORTING a case of this rare anomaly R. Le FuR (Bull. et 
Mem. Soc. des Chir. de Paris, January 18th, 1929, p. 72) 
distinguishes between (1) bifurcation of the ureter and renal 

lvis, in which the ureter, single below, divides into two 
with two pelves, and (2) duplication of these organs, the 
two ureters opening separately into the bladder. ‘There are 
varying degrees of this condition. In the first the ureter 
soon bifurcates into two large calyces, which reunite at® the 
hilum. In others the bifurcation is more or less extensive, 
but there is still only a single “vesical orifice for both ureters, 
which may reunite either hear the bladder, at the middle of 
the ureter opposite the first sacral vertebra, or at the upper 
third of the ureter above the sacrum. In total duplication 
one of the treters always enters the bladder at the normal 
poiut, while the other may open into the bladder, prostate, 
ejacilatory canal, or seminal vesicle. ‘he two ureters are 
éuclosed In the same sheath, and one is always above and 
never behind the other. ‘Their calibre is ordinarily normal, 
-and in casés of dilatation ‘the lower ‘ureter is usually the 
dilated one. Of'the two pelves the upper is most frequently 
the’sinal:er, and receivés only the calyces of the upper fourth 
of the kidney. 'The- two ave usually ‘separated by a marked 
prominence formed by a column of Bertin, and are always 
isolated from each other without any intercommunication, 
The’ kidney is elongated, and is sometimes divided into two 
parts by a depression. Changes in the blood ‘vessels’ and 
hilum do not appear to be more frequent than in normal 
kidneys. Bilateral bifurcation of both ureters is much rarer 
than the unilateral type. 


241, Erosion of Neck Vessels in Scarlet Fever, 
J. D. ROLLESTON and W. G. SEARS (Brit. Journ. Child. Dis., 
October-December, 1928, p. 281), who record two fatal cases 
which they had seen in the course of six months, state that 
erosion of the neck vessels giving rise to fatal haemorrhage 
is a very rare event and practically only occurs in scarlet 
fever and gangrenous angina. In scarlet fever the vessels 
liable to be involved are the external and internal carotid, 
superior thyroid, and lingual arteries, and the external or 
internal jugular veins. ‘The haemorrhage from erosion of 
the vessel may be secondary to faucial ulceration or a 
cervical abscess, and may occur from the mouth, the ear, or 
the wound in the neck where tbe abscess was opened. Most 
of the recorded cases have been fatal, but recoveries have 
been reported alter ligature of the common carotid-or merely 
plugging the wound. The authors’ first case was that of 
a male infant, aged 11 months, who in the course of a 
moderately severe attack of scarlet fever, complicated by 
suppurative cervical adenitis and otorrhoca, had profuse 
hacmorrhage from the external auditory meatus and died in 
afew winutes. At the necropsy the bleeding vessel was not 
found, but the source of the haemorrhage was probably one 
of the veins in the neighbourhood of the cervical abscess. 


‘The second patient was a female child, aged 2 years, with 


a septic attack of scarlet fever, also complicated by suppura- 
tive cervical adenitis. In this case the haemorrhage took 
place from the wound where the cervical abscess had been 
opened, the internal jugular vein being the source of the 
haemorrhage. 


242, Treatment of Hernia by Alcohol Injections, 
F. Wyss (Schweiz. med. Woch., January 26th, 1929, p. 85), who 
records the results of treatment of hernia with alcohol injec- 
tious in 3,084 cases, states that this method was first intro- 
duced by Schwalbe in 1876, but received little attention owing 
to the excellent results of operative treatment. The pro- 
cedure can be employed either in clinics or in out-patient 
practice; Wyss prefers the latter, A permanent cure is. 
obtained in 91 per cent. of cases. The advantage of the 
method is that the patient is able to continue his work; he. 
runs no risk, and in only 4 per cent. of the cases were there 
any complications, while such as occurred were not serious, 
and cleared up entirely, The injections can be given irre-. 
Spective of the patient’s age and health, or of the duration 
and size of the hernia. Patients so treated can, in case of 


relapse, be operated on later with success. 


Therapeutics. 


243. + + Purine-base Diuretics in Angina Pectoris, 


N. C. GILBERT and J. A. Kerr (Journ. Amer. Med. Assoc.,” 
January 19th, 1929, p. 201) believe that the purine-base’ 


diuretics are of yery definite value in many cases of angina’ 
pectoris, and that their unpleasant effects may be eliminated 
in part by a careful study of the patient’s individual reactions 
to the different preparations, ‘o dosage, or to different 
methods of administration. A tabulated summary is given 
of the results produced: by these drugs in a series of 86 
ambulatory patients, none of whom were laboriously engaged, 
the effect on the pain being alone considered. Caffeine was 
not used in this series, the preparations employed, with 
their customary doses, being as follows: theobromine, 
5 grains; theobromine sodium acetate, 10 grains; theobromine 
sodio-salicylate, 74 or 10 grains; theophyHine, 2 grains; 
theophylline sodio-acetate, 4 grains; aud, theophyliine-. 
ethylenediamine; 14 to 3 grains. Four doses a day were 
usually given, but the number, as well as the dosage and 
time of administration, were changed, if. necessary, in order 
to minimize ill effects. Other drugs were not used, with the 
exception of laxatives or purgatives when needed... The 
daily life of the patients. was not altered, but owing to the 
frequency of attacks of angina a'ter taking food they were 
cautioned to rest half an hour before and half to one hour 
after meals and to avoid gas-producing foods. The drug was 
given for three or four days and then discontinued for. the 
same length of time; in most cases it was administered the 
first four days of each week and omitted the last-three; this 
was done to avoid nausea or other unpleasant symptoms, and 
to prevent tolerance. The very definite risk of inducing 
tolerance was combated by alternating the preparations. Of 
the series only 14 patients received no relief from any of.the 
drugs used; 7 of. these were very neurotic, 3 had advanced 
coronary disease, and 1 had syphilitic aortitis. The authors 
agree with Heathcote that the order of intensity of vaso- 
dilator power is (1) theobromine, (2) theophylline, aud 
(3) caffeine. They think that the clinical phenoniena of 
angina pectoris can best be explained by the blood flow in 
the coronary vessels being inadequate to the needs of the 
heart muscle at the moment. They conclude that the puriie- 
base diuretics are capable of producing an increased coronary 
flow, and that beneficial results can be expected from their 
administration, except when aii increased coronary flow is 
precluded by advanced anatomical changes in the vessels. 


244, ® Quinidine in Auricular Fibrillation, 

AN attempt is made by J. PARKINSON and M. CAMPBELL 
(Quart. Journ. Med., January, 1929, p. 281) to assess the value 
ot quinidine from records of a study of twenty patients with 
paroxysmal and forty-four with established fibrillation, in 
which this. drug seemed more useful than digitalis. They 
gave 5 grains of quinidine sulphate in tablet form by the 
mouth twice a day in paroxysmal cases; in established 
cases an initial trial dose was followed by increasing doses 
of 5 grains a day until 30 grains a day was being taken. 
Quinidine and digitalis were not given. together, but in cases 
of congestive failure digitalis was given first, followed after 
an interval by quinidine.. The authors found that the use of 
the drug is free from risk ; they consider it the best method 
of treatment in paroxysmal fibrillation when the attacks are 
so long or frequent as to justify continuous medication,.pro- 
vided the patient is well in the intervals. In established 
fibrillation of recent onset they maintain that it is the treat- 
ment of choice, since in the absence of serious failure or 
much. cardiac enlargement it often restores normal rhythm 
better than digitalis. They add, however, that treatment 
with digitalis is best in long-established fibrillation with a 
large heart, marked congestive failure, or active infection. 
In the absence of disease other than the arrhythmia, treat- 
ment with quinidine may be short, but it should be prolonged 
in cases with rheumatic or thyroid disease. It tends to post- 
pone the tendency to cardiac failure or embolism, and if used 
at once on ihe onset of fibrillation in a patient-in good health 
it is considered to be a safe and effective remedy. 


245. Treatment of Syphilitic Aortitis. 
R. Hirt (Wien. kiin. Woch., January 17th, 1929, p. 79) states 
that neosalvarsan, bismuth, and mercury succinimide have 
superseded the iodide treatment of syphilitic aortitis in pre- 
venting the occurrence of valvular damage and aneurysm ; 
when combined these drugs yield the best results. Hilt 
claims that 75 per cent. of his patients with mesaortitis have 
been rendered fit for work in this way, and are almost or 
entirely free from pain. He recommends that the Wasser- 
mann test be performed in every patient over the age of 30 
460 
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who suffers from heart disease, though a negative result is 
not always conclusive. As regards treatment, the anatomical 
site of the syphilitic lesion is said to be less important than 
the subjective symptoms, the general health, and the state 
of the circulation. Death during treatment should not be 
attributed necessarily to specific medication; cases of sudden 
death have been observed in untreated mesaortitis. The only 
contraindications are grave ill health, ‘‘status angiosus,’’ 
and evidence of circulatory failure. Mercury and bismuth 
are to be preferred in cases of moderate circulatory failure 
or more definite anginal conditions. For well-compensated 
cases, especially when the patient has had but little pre- 
vious treatment, combined medication with salvarsan is 
recommended. 


246, Dosage of Histamine, 
L. M. GOMPERTZ and W. COHEN (Amer. Journ, Med. Sci., 
January, 1929, p. 59) discuss the effect of smaller doses of 
histamine in stimulating gastric secretion. As the result 
of examining a series of patients, they conclude that hista- 
mine hydrochloride in doses of 0.25 mg. appears to be useful 
in all conditions where a safe and efficient gastric stimulant 
is indicated. This dose is said to be devoid of untoward 
effects, and therefore the previously. recommended larger 
dosage of 0.5 mg. no longer seems necessary or desirable in 
diagnostic or therapeutic procedures.’ The authors think that 


‘ their.determination of the minimal effective dose paves the 


way for considering the possible use of the drug for thera- 
peutic purposes in appropriate cases of impaired function of 
the gastric secretory glands. They add that the’ secretion 
and acidity resulting from injection of this small dose is 
considerably greater than that which follows the administra- 
tion of a standard test meal. . 


247. Restal Administration of Liver. 
H. PULFER (Deut. med. Woch., January 18th, 1929, p. 99) 
describes two cases of severe pernicious anaemia which 
were successfully treated with fresh liver administered per 
rectum. Both patients had an unconquerable dislike to 
liver, which caused nausea and vomiting if taken by the 
mouth except in amounts which were insufficient to effect 
any change in the blood. It was decided to employ clysters 
of 150 grams of fresh liver rubbed through a hair sieve and 
diluted with milk, 15 drops of tincture of opium being added; 
this enema was daily injected into the previously washed 
outrectum. The effect of this treatment was startling. In 
the first patient the haemoglobin rose in five days from 17 per 
cent. to 41 per cent., and the red cell count from 710,000 
to 2,100,000 ;.in a month the red cell count was 3} millions 
and the haemoglobin percentage 86. In the second case 
the haemoglobin rose in twelve days from 30 per cent. to 
70 per cent, 


238, Iodine Dosage in Exophthatmic Goitre, 
W. O. THompson, A. G. BRAILEY, and PHEBE K. THOMPSON 
(Journ. Amer. Med. Assoc., December Ist, 1928, p. 1719) have 
endeavoured to determine the effective range of iodine 
dosage in exophthalmic goitre. In a study of twenty-five 
cases it was found that as great a reduction in basal 
metabolism was obtained by the daily administration of 
one drop of compound solution of iodine (6.3 mg. of iodine) 
in twelve cases, and of half a drop (3 mg. of iodine) in 
eight cases, as with higher doses. The minimum dose that 
will produce a maximum reduction in basal metabolism has 
not: yet been definitely determined, but this probably lies 


' between one-fifth and one drop of compound solution of 


iodine (1.3 and 6.3 mg. of iodine), These observations 
sucgest that the minimum dose is a little less for patients 
at rest in bed than for those who are up and at work. The 
authors add that when it is considered that one drop of the 
compound solution contains about twenty-four times the 
amount of iodine computed by Plummer to be destroyed in 
the form of thyroxin daily, these results are not surprising. 


249. Yatren and Emetine in Colitis. 

ACCORDING to L. F. BOUROVA (Meditzinskaya Misl Usbe- 
quistana, November, 1928, p. 14) the combination of yatren 
and emetine in amoebic and ulcerative colitis is more effective 
than emetine alone. Using both drugs together the results 
were favourable in 96 per cent., as compared with 35 per 
cent. when emetine alone was administered. In amoebic 
colitis the results were equally good, both with emetine 
alone and with the addition of yatren, which was given by 
the mouth in doses of 0.5 gram three times daily, or in 
cnemata (2 per cent. solution in 200 c.cm. for one enema): 
during eight to ten days, followed by eight days’ rest. The 
treatment is repeated one to three times if necessary. 
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250, A Contro!lable Spinal Anaesthet'‘c. 
N. H. GOsse (Canadian Med, Assoc. Journ., January, 1929, 
p. 29) advocates the use of a spinal anaesthetic termed 
**spinocain,’’ which was first introduced by G. P. Pitkin, 
The preparation contains novocain and strychnine sulphate 
in a solvent of gliadin and alcohol with normal saline solution 
ina2c.cm. ampoule, A second ampoule of 1 c.cm. capacity, 
containing ephedrine hydrochloride 5 per cent. and novocain. 
1 per cent., is used as a preliminary to the spinocain injection 
to anaesthetize the track of the spinal needle and to prevent 
any fall in blood pressure which might otherwise result from 
introducing novocain into the spinal canal. The strychnine 
is considered to act as a direct stimulant to the vaso-con. 
strictors, to inbibit the action of the anaesthetized nerves, 
and to stimulate those unaffected. The alcohol, by rendering 
the anaesthetic fluid of lower specific gravity than that of 


the spinal . fluid, associated with the increased viscosity pro. _ 


duced by the gliadin, is thought to assist in the better coutrol 
of the anaesthesia. As to dosage, Gosse believes that it ig 
rarely necessary to exceed 100 mg. per 150 Ib. of body weight, 
He considers the solution to be the best for spinal anaesthesia 
and worthy of a wider application. 


251. G. P. PITKIN (Amer. Journ. of Surg., December, 1928, 
p. 537) defines the ideal spinal anaesthetic as one which ig 
certain in effect and constant in duration; has an intensity, 
in direct proportion to the amount injected ; does not affect 
the heart action, arterial pressure, or respiratory function; 
lessens nausea and vomiting; and abolishes pallor, cold 
sweats, anxiety, and after-effects. Asa result of experience 
in 11,000 cases, he claims that spinocain has been found to 
be most satisfactory in producing controllable spinal anaes- 
thesia; it is said to induce a sure, well-defined sacral 


anaesthesia within three minutes in every case. The equip- . 


ment for its use is not expensive, and the surgeon may be 
his own anaesthetist. Controllable spinal anaesthesia is 
indicated in all cases of tuberculosis, asthma, chest condi- 
tions, and for diabetic or nephritic patients to whom. inhala- 
tion anaesthesia may be harmful or even fatal. Acute 
abdominal conditions respond well to spinal anaesthesia, as 
the sphincters are relaxed, peristalsis is increased, acidosis 


lessened, ‘and distension or ileus less likely to appear. The — 


spinal puncture and injection of spinocain should be con- 
ducted with the patient lying on the side; the knees are 


flexed upon the abdomen, the head is bent forward, and the - 


back is bowed out.’ The skin over a wide area extending 
from the fifth or sixth dorsal vertebra to the sacrum is 


painted with a 3/5 per cent. tincture of iodine. By palpating — 
along the lumbar spine from the twelfth dorsal to the sacrum . 


a wide interspace is found which is the point chosen for 
puncture ; this must be made at right angles to the long axis 
of the spine and the needle must enter the dura, when the 


spinal fluid should flow through it. The injection of the - 


anaesthetic solution must not be made until clear spinal 


fluid flows through the needle, as this is the only assurance — 


that its point is inside the dural sac, and, unless the solution 
is injected into the subarachnoid space; anaesthesia will not 
occur. For anaesthesia of the perineal region only 1 c.cm? 
of spinocain is required, with the patient in a Trendelenburg 
position of 15 to 18 degrees. For anaesthesia of the legs: 
2 c.cm. is used, with the table in a Trendelenburg position of 


10 to 15 degrees. For anaesthesia to the umbilicus, 2 c.cm. is ~ 
sufficient for short operations, with the patient in a7 to 10. 


degrees Trendelenburg position. 

252. Post-operative Acidosis. 
V. RaFFO and U. VALLEBONA (Arch. Ital. di Chir., November, 
1928, p. 529) publish the results of an exanrination of 43 patients 
suffering from various diseases, with reference to post-opera-, 


tive acidosis. The acid-base equilibrium after surgical inter: — 


vention tends towards ketosis, acidosis, or a combination of 
these. Ketosis may be partly due to fasting, insufficient. 


oxidation (hepatic insufficiency, morphine, asphyxia), de — 


ficient elimination, fat embolism, or faecal stasis. The 
factors tending to produce acidosis ave vomiting, diarrhoea, 
haemorrhage, nervous reflex, toxic action of the anaes 
thetic, insufficient pulmonary elimination, fasting, deliydra- 
tion, purgatives, oliguria, disturbances of the circulation, 
or certain drugs (morphine, caffeine, calcium). Factors likely 
toincrease the alkalinity of the blood are vomiting, diarrhoea, 
haemorrhage, and increased irritability of the respiratory 
centre. The high figures of the alkaline reserve are often 
only the expression of a special form of acidosis. Post 
operative acidosis may pass unobserved in the clinic and only 
be revealed in the laboratory. The various symptoms attri 
buted to acidosis or ketosis are not pathognomonic, and oftett 
fail in well-marked cases of acidosis. 
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Death from Spinal Anaesthesia. 
E. A. RYGH and D. H. BessEsEN (Minnesota Med., November, 
1928 p. 744), considering the causes of death from spinal 
anaesthesia, state that, while prior to ten years ago the 
mortality compared unfavourably with that from general 
inhalation anaesthesia, there are indications to-day that, 
owing to improved methods as regards drugs and dosage, 
spinal anaesthesia will eventually supplant other anaes- 
thetics for operations below the diaphragm. The principal 
causes of death are the action of the drug upon the respira- 
tory system and upon the vasomotor centres, the former 
following phrenic paralysis through the third, fourth, and 
fifth cervical nerve roots, or the effect upon the respiratory 
centre from access of the drug to the fourth ventricle, while 
the latter results from anaemia of the respiratory centre, 
due to vasomotor paralysis through the splanchnic nerves 
with reduction in blood pressure. Vasomotor disturbances 
cau be readily detected by estimating the blood pressure 
every few minutes for the first ten minutes following injec- 
tion; preparation is made to give adrenaline and saline 
injections at once if the blood pressure falls below 100 mm. 
Important factors in controlling the level of anaesthesia are 
the specific gravity and diffusibility of the solution used and 
the position of the patient ; by securing accuracy in dosage 
aud employing non-toxic drugs with the addition of adrena- 
line or ephedriue, and watching the blood pressure, a fatal 
issue from respiratory or vasomotor paralysis is rendered 
‘practically impossible. Patients suitable tor spinal anaes- 


. thesia are those with surgical lesions below the level of the 


diaphragm in whom the Trendelenburg position is not 


- contraindicated and in whom there is no hypotension, 


consideration of the blood pressure being most important. 


Obstetrics and Gynaecology. 


254, Rapid Termination of Pregnancy. 

RaPip delivery by manual dilatation of the cervix under 
spinal anaesthesia has recently been recommended by Delmas 
as a reliable and safe procédure in cases of accouchement 
forcé and others (see Kpitome, November 10th, 1928, para. 375), 
Le LORIER (Bull, Soc. d’Obstet. et de Gynécol. de Paris, 
December, 1928, p. 903) has tried Delmas’s method in seven 
cases—one of uterive inertia, two of death of the foetus and 
ruptured membranes, one of foeto-pelvic disproportion, one 
of neglected shoulder presentation, and one of painful hyper- 
tonic uterus in a patient in whom ligamentopexy had been 
performed. In three cases the os had not begun to dilate ; 
in three cases forceps delivery was used, and in three internal 
version was effected. In all, manual dilatation of the os was 
secured with facility and speed, and perineal tears, if noted, 
were minimal. As against the operation, however, it is noted 
that in all but one instance cervical tears (falling short of 
the vaginal vault) occurred; that in one case intrauterine 
manceuvres were impeded by the contraction ring; and that 
one patient exhibited uterine atony, with copious and fatal 
haemorrhages, two hours after labour. According to M. 
METZGER (ibid., p. 911), who reports five cases of manual 
dilatation of the cervix under spinal anaesthesia (dystocia 
being. present), dilatation of the os and relaxation of the 
perineum are readily obtained as a rule, but hypertonia of 
the uterus may lead to difficulties in forceps application, 
internal version, or embryotomy. One patient died on the 
fourth day from the effects of a sudden haemorrhage (cephalo- 
tripsy had been performed although the os was not com- 
pletely dilated) ; another had a considerable metrostaxis on 
the fifth day. V.CATHALA (ibid., p. 915) concludes that while 
dilatation of the cervix under spinal anaesthesia may have 
limited indications where accouchement forcé is required, it 
is by no means sufficiently free from danger to be employed 
as a means of painless delivery, at a selected time, in patients 
in whom uncomplicated labour is to be expected. _ 


255. Treatment of Cervical Cancer. 
F, DELPORTE and JEAN CAHEN (Le Cancer, No. 4, 1928, 
p. 289) describe the results of treatment of cases of epi- 
thelioma of the uterine cervix for six years. They suggest 
that research is required on the lines of making the cells 
of the neoplasm more susceptible to the influence of radio- 
therapy by increasing their sensitivity. ‘They prefer treat- 
ment by radium to surgical methods, and give details which 
may be summarized as follows, When possible radium tubes 
are placed round the cervix, and when this can be dilated 
without risk of sepsis they are introduced within the uterus, 
but it is often found advisable to delay the intracervical 
treatment until the tumour has grown smaller and a better 
view can be obtained. This stage lasts for about twelve 
days, and results in cures lasting at least five years in 50 per 
cent. of both operable and inoperable cases. If, however, 


| there is invasion of the uterine adnexa, intra-abdominal 


treatment is undertaken about six weeks later. Through 
a central incision below the umbilicus the uterus is examined 
and three or four needles are placed in suitable positions 
round it, the anterior and posterior surfaces of the uterus 
and broad ligaments being packed by gauze to protect the 
bladder and rectum. The wound is sutured in three layers, 
except for about one inch, through which the gauze and 
threads attached to the needles appear. The needles and 
anterior portion of the gauze are withdrawn after about a 
week, and the gauze in the pouch of Douglas is removed on 
the twelfth day. The authors claim a considerably higher 
proportion of cures in their cases treated by these methods 
than follow the use of deep radiotherapy. Detailed tables 
are given of the results obtained, and the percentage of cures 
is stated as 44 to 54 in operable cases, 25 to 35 in inoperable 
cases, 10 to 13 in the very advanced stages, and 13 to 18 in 
patients with recurrences, 


256, Abortifacient Poisoning. 
ACCORDING to N. CANDELA (dun. di Ostet. @ Ginecol.,. 
December, 1928, p. 1511) about one-half of criminal abortious 
follow the ingestion of capsules of apiol. he symptoms of 
poisoning by this drug show no fundawental difference: from 
those due to the other chemical abortifacients, such as quinine 
and ergot. Abortion is not secured with certainty even in 
cases in which the poison proves lethal, and individual 
variations in:susceptibility are well marked. In six cases 
of poisoning by apiol taken as au ecbolic Candela noted, 
as the most common. findings, pharyngeal necrosis, cloudy 
swelling of the liver, intense visceral congestion, and intes- 
tinal: perforation. ‘Renal symptoms included. haematuria, 
nephritis, and uraemia. It is probable that many cases of 
toxic abortion following ingestion of apiol are wvrovgly: 
regarded as due to toxic sequels of mechanical injury of 
the genital organs. From both the therapeutic and medico- 
legal points of view the detection of apiol poisoning in com- 
bination with induced abortion is of importance, and by tests 


| in guinea-pigs Candela has satisfied himself that toxic doses 


of apiol are associated with the appearance of the drug in 
the urine, where it can best be detected by making the urive 
alkaline, extracting by gentle shaking with ether, and adding 
to the washed concentrated ethereal extract some pure 
sulphuric acid, when a rosy purple coloration is produced. 


257. Sterility. 
C. MAZER and J. HOFFMAN (Med. Journ. and Record, 
January 16th, 1929, p. 90), from an analysis of £00 cases in 
the gynaecological department of the Mount Sinai Hospital 
of Philadelphia, consider that as a preliminary to treating 
sterility in women the fertility of the male must be definitely 
established. The male is primarily responsible in about 25 per 
cent. of the cases and indirectly for most of the infections 
resulting in female sterility—as, for example, gonorrhoeal 
endocervicitis and salpingitis ; and lacerations of the cervix 
with subsequent..infection play anu important part. By 
means of the Rubin test of transuterine insufflation, or of. 
utero-salpingography with lipiodol, the patency of the 
Fallopian tubes can be determined ; the freeing of adhesions, 
straightening of tortuosities, dislodging of inspissated mucus, 
and the opening up of a passage afford a rational method of. 
treatment and diagnosis in some cases. ‘The authors point 
out that one out of every seven marriage unions in America. 
remains barren, and that the incidence of non-patency and 
stenosis of the Fallopian tubes in sterile women is about 
33 per cent. Endocrine dysfunction from .puberty with 
undeveloped genital organs was present in about 14 per cent... 
of the cases, while such dysfunction of later development 
occurred in about 4 per cent. Uterine fibroids, malpositions, 
and ovarian cysts were only occasionally responsible for 
sterility. In most of the cases of relative sterility foci of 
infection were the apparent cause of repeated abortions and 
prematurity, while syphilis was responsible only in six. 
In one-fifth of the patients no apparent cause of sterility 
could be found, and one-third of these eventually bore viable 
children without any definite treatment having been adopted, 


258. Myomectomy during Pregnancy, 
ACCORDING to 8. LIEBMANN (Zentralll. f. Gyndk., January 
19th, 1929, p. 172) conservative operations for myoma during 


pregnancy can be recommended with confidence; if adequate. 


care is given to the wound in the uterus the pregnancy will 


.probably continue, and dangerous complications aré unlikely 
to occur either during .or after labour. .Liebmann describes 
‘six. cases of enucleation of large myomata during pregnaacy: 
one was followed by abortion, five went on to term or nearly. 
to it, four patients had living spontaneously born children, 
‘and one could not be traced beyond term. In the first case, . 
‘that of a nullipara aged 34, married for fifteen years, a sub- 


serous myoma filling the true and false pelvis was removed 
486 
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during the fourth month. In the second case, a myoma 
reaching above the navel was enucleated during the third 
month in a nullipara aged 32. Inu the third case the tumour 
occupied the pouch of Douglas, and in the fourth an intra- 
mural node the size of the fist was extirpated during the third 
month. The filth case was that of a nullipara, aged 41, 
who during the sixth month was found to have a subserous 
myoma ‘the size of a goose’s egg, and subsequently bad 
abdominal pain, pyrexia with rigors, pytria, aud jaundice. 
The appearance of signs of peritonitis led to a diagnosis of 
acute purulent cholecystitis, but at operation the acute signs 
and symptoms were found to be due to infection of the 
myoma from adhesions to the small intestine and transverse 
coton. The tumour was removed and drainage was arranged. 
Six weeks later a living child was expelled spontaneously ; 
the patient recovered after a post-partum attack of pyelitis, 
followed by bilateral crural thrombosis and metastatic ton- 
sillitis, In the sixth case the myoma, removed during the 
third month of pregnancy, was necrobiotic. 


Pathology. 


253. The Virus of Post-vaccinial Encephalitis. 

E. BERGER (Centralbl. f. Bakt., January 24th, 1929, p. 138) 
inoculated the corneas of twelve rabbits with quantities of 
calf lymph in doses ranging from 0.05 to 0.1 c.cm. The 
animals were killed at intervals and the brain was examined 
for. the presence of the vaccinia virus. The technique em- 
ployed was the enrichment method of Ohtawara—namcly, 
the simultaneous inoculation of the brain suspension on to 
the cornea and into the testicle of normal rabbits. In four 
out of the twelve rabbits the virus was demonstrated in 
the brain; these were examined between the fourth and the 
sixth day after inoculation. There was no evidence of the 
production of a vaccinial encephalitis, and from the fact that 
the virus was demonstrable only when the enrichment method 
was used—simple corneal inoculation giving uniformly nega- 
tive results—he concludes that if was present in small amount 
only. In further experiments rabbits which had received 
corneal inoculations with vaccine lymph were anaesthetized 
with a chloroform-ether mixture for ten minutes at a time 
on the second, third, and fifth days after inoculation. No 
evidence was obtained that this treatment was able to activate 
the virus in the brain, nor was this brought about by inflict- 
ing mechanical injury to the skull. Since many workers 
believe that post-vaccinial encephalitis is due to the activa- 
tion of some other virus lying latent in the body, the author 
made experiments to ascertain whether it was possible to 
produce an encephalitis, in rabbits chronically infected with 
herpes, by the inoculation of vacciuia virus. Four rabbits 
which had survived the corneal inoculation of herpes virus 
were inoculated two or three weeks later with vaccinia virus, 
the inoculation being made on tobothcorneae. All theanimals 
developed keratitis, but none of them showed any symptoms 
of encephalitis. This attempt to activate the herpes virus— 
a virus which is known to produce encephalitis in rabbits— 
resulted in failure. 


260. The Thymus and the Healing cf Fractures. 
O. BARTOLI (La Chir. degli Organi di Movimento, December, 
1928, p. 168) produced simple fractures of the radius in 
twenty-four rabbits; he injected one series of six with 
extract of rabbit thymus; another series reccived similar 
injections of extract of calf thymus; in a third series of six 
the thymus was removed; the fourth (control) series had no 
treatment. The injections were commenced two or three 
days after making the fracture, 1 c.cm. of the extract being 
injected every day until the animal was killed, The animals 
were killed respectively on the tenth, twentieth, thirtieth, 
forty-filth, sixtieth, and seventy-fifth days alter the fracture ; 
the progress of healing was noted during life by z-ray 
examinations, and after death by making sections. The 
results are expressed in tabular form, and indicate that in 
the group of rabbits which received the homologous extract 
there was complete ossification and re-establishment of the 
medullary canal by the thirtieth day, whereas in the control 
untreated rabbits at this date the callus was cartilaginous, 
showing only an initial zone of ossification. In group 2, 
which had received heterologous extract, there was a carti- 
laginous callus partly ossified; in the animals from which 
the thymus had been removed the callus was osteoid. At 
the seventy-fifth day those which had received homologous 
extract showed only a trace of residual callus, Whereas with 
the untreated, though the callus was completely ossified, 
the absorption of callus was only commencing. Those 
rabbits which had received heterologous thymus still had a 
big callus; in those from which the thymus gland had been 
removed the caJlus was osfeoid, showing a few calcified 
trabeculae. 
486 F 


261, Cholesterinaemia in Diphtheria, 
P. LEREBOULLET, M. DAVID, and DONATO (Arch. de Méd, 
Enf., December, 1928, p. 703}, who record eight illustratiyg ” 
cases in children aged from 2} to 12 years, made more thay 
500 estimates of cholesterin in the blood serum of diphtherig 
patients by Grigaut’s colorimetric method, with the followi 
results. Inmalignant attacks during the first three or four dayg 
of the disease the cholesterin content of the blood is lowered in 
75 per cent., increased in 20 per cent., and normal in 5 per cent, 
During the next ten days there:is almost always a lower 
value than during the first four days, and in rapidly fatal 
cases the falt is quick and considerable. ‘The hypocho!esterin. 
aemia is usually accompanied by a similar fa!l of the glucose 
content of the blood. After the fifteemth day the degree of 
cholesterinaemia is: variable. In prolonged forms which 
remain severe and often prove fatal hypocholesterinaemig 
persists, but in cases which end in recovery there is a pro. 
gressive rise in the cholesterinaemia. In moderate attacks 
the cholesterinaemia remains normal or is slightly lowered, 
In cases which run a favourable course from the first, or 
which have received large doses of serum on the first day 
accompanied by subcutaneous injection of suprarenal extract, 
hypercholesterinaemia may be found. In laryngeal diphtheria 
the variations in the cholesterinaemia correspond to the 
degree of diphtherial intoxication. Intercurrent disorders, 
such as eruptive fevers, broncbo-pheumonia, otitis, and 
suppuration, always cause a fall in cholesterinacmia. Serum 
sickness, especially when pronounced, always gives rise to 
hypocholesterinaemia. In diphtherial paralysis, on the other 
hand, hypercholesterinaemia appears to be very frequent, 
Injections of choiesterin oil in doses of 1.50 or 3 grams per 
mille, either alone or in association with suprarenal extract, 
are followed by cncouraging, though inconstant, results, 


262, Streptococci in Spinal Fluid in Acute 
Poliomyelitis, 

E. C. ROSENOW (Journ, Amer. Med, Assoc., November 24th, ° 
1928, p. 1594) found Gram-positive diplococci of varying size 
and shape, arranged singly in short chains, or in small 
clumps, in the sediment of the spinal fluid of eightesn cases 
of epidemic poliomyelitis. These organisms were also found 
in the spinal fluid of three monkeys in which typical polio- 
myelitis developed after intracerebral inoculation of emulsions 
of glycerolated braiu and cord from three fatal human cases, — 
The cell counts ranged from 15 to 1,270 for each cubic milli. 
metre of spinal fluid in the different cases. ‘The organism 
was found in the preparalytic stage as early as twelve hours 
after the onset, and after the paralysis had begun as late as 
the fourth day of disease. Control smears were made of the 
spinal fluids from twenty-four other cases of disease of the 
central nervous system, but in none of these were diplococci 
demonstrable in smears or on culture. Great difficulty was 
encountered in cultivation of the organisms from the spinal 
fluid. All primary cultures in ordinary media proved nega- 
tive, but growth was obtained in fifteen of the eighteen cases 
when the spinal fluid or the sedimont only was inoculated, 
into a concentrated autoclaved alkaline extract of yeast. 
The freshly isolated strains of streptococci like those obtained 
in previous epidemics produced flaccid paralysis in rabbits. , 
The organisms were agglutinated by hyper-immune polio- 
myelitis antistreptococcal serum. 


263. Metabolism of Undernourished Children. : 
C. C, WANG, JEAN E. HAWKS, and MILDRED KAUCHER (dmer. 
Journ. Dis. Child., December, 1928, p. 1161) have tried to. 
determine the possible relationship between the nitrogen, 
intake and the rate of growth in normal and undernourished 
children. They investigated eight normal and nine under-, 
nourished children whose ages rauged from 4 to 12 years, the; 
first being on a high protein diet of 4 grams of proteiu per. 
kilogram of body weight, and the second on a low protein® 
diet of half that protein value. The diets were of equal’ 
calorie value. Except, however, in a group of eight children 
who figured.in both experiments the calorie intake and. 
the nitrogen intake varied considerably in different children. - 
The percentage utilization of the calories in a person onthe’ 
low protein diet was greater than in one on the high proteia’ 
diet, owing to the higher coefficient of digestibility of .the: 
food mixture of the low protein dict. Underweight children’ 
seemed to utilize the nitrogen of a low protein diet more’ 
efficiently than did normal children. A striking gain in- 
weight followed an increase of the protein in the diet, even: 
in normal children; this was especially marked in under-- 
nourished children. The authors advise a diet containing 
4 grams of protein per kilogram of body weight for under-- 


nourished children, and recommend that the diet of all’ 


children, normal or underweight, should contain one quart ! 
of milk, for its calcium and vitamin content as well as for its 
protein content. 
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264. “ Agranulocytosis.” 
W. C. HUEPER (dich. Intern. Med., December, 1928, p. 893) 
recalls that Schultz, in 1922, described a type of necrotic 
angiva accompanied by a marked absolute and especially 
ranulocytic leucopenia, and regarded these symptoms as 
manifestations of a disease which he called ‘ agranulo- 
cytosis.”” Since then about 125 cases have been recorded under 
this name or that of ‘‘agranulocytic angina ”’ (Friedemann). 
Hueper now records observations on five cases seen between 
November, 1927, and April, 1928. The etiology is unknown. 
Most authorities regard it as an infectious disease represent- 


‘ing a septicaemia with an atypical reaction of the haenio- 


ietic system, due either to bacteria with a special affinity 
and toxicity to the granulocytic system or to an atrophy and 
aplasia of this organ caused by septic infection. According 
to these investigators the bacterial cause is either non- 
specific or specific (streptococci, B. pyocyaneus, or fuso- 
spirillosis). The disease starts after a period of prolonged 
ill health, cr, more frequently, in previously healthy subjects, 
with high continued fever, malaise, dysphagia, and dyspnoea; 
slight jaundice is present in about 50 per cent. The patient 
rapidly gets worse, and death occurs after coma of two to 
seven days’ duration; there may be rarely remissions of a 
few days to several weeks. The outcome is usually fatal. 
At the onset the tonsils are enlarged and reddened, and show 
yellowish-white plugs, which merge to form dirty grey or 
yellowish coats; on removal of these an ulcerated surface 
appears. Sloughing of the tonsils rapidly ensues, and a 
similar necrotic process may be found on the pillars, uvula, 
‘palate, tongue, pharynx, gums, anus, vulva, vagina, and 
cervix. Staphylococci, streptococci, and pneumococci are 
the organisms usually found in the throat. The blood shows 
a cousiderable leucopenia; the granulocytic cells decrease 
first and may disappear completely, but there is also a 
lymphocytic diminution, which closely follows that of the 
granulocytic cells. The red cells are normal or exhibit only 
slight changes. Blood cultures are positive in only 10 per 
cent., When they contain haemolytic and non-naemolytic 
streptococci, Streplococcus viridans, B. pyocyaneus, B. acidi 
luctici, and B. coli. The disease is far more frequent in 
women than in men and mainly affects the middle-aged ; it 
is apparently non-contagious. The prognosis is bad, but not 
absolutely hopeless. Recovery has followed the use of anti- 
streptococcus serum and x-ray applications to the long bones. 


265. Intradermal Vaccination, 

DURING the past fifty years many methods of vaccination 
have been advocated as being improvements over existing 
ones, but all of these have not proved equally satisfactory. 
C. ARMSTRONG (Journ. Amer. Med. Assoc., November 17th, 
1929, p. 1530) believes that new methods should be proved by 
adequate tests to be equal or superior to established ones, 
and that the superiority should be demonstrated not alone in 
the percentage of ‘‘ takes,’’ but also in the character of the 
local and general reactions and in the relative freedom from 
complications. The methods should also be practically free 
from the possibility of error which might prove harmful to 
the patient. He discusses, somewhat critically, the advan- 
tages claimed by Toomey and Hauver of the intradermal 
injection of the virus, and concludes that it is wise to employ 
a well-tried satisfactory conservative method, such as the 
multiple pressure one. In this procedure the insertion is 
made through a drop of lymph by pressing the side of the 
needle point rather firmly against the taut skin and raising 
and lowering it from twenty to thirty times. The pricks 
should cover an area never more than one-eighth of an inch 
in greatest diameter. The fluid is wiped off immediately, 
and, as the trauma is scarcely visible, a shield or dressing, 
which may lead to unsatisfactory results, is useless. This 
method gives a typical vesicle of maximum firmness, since 
the procedure neither removes nor destroys the epidermis, 
and thus there is little chance of accidental infection. 


266. Severe Scarlet Fever. 
8.1. EDELMANN (Jahrb. f. Kinderheiik., January, 1929, p. 322) 
states that during the period 1919 to 1924 804 cases of scarlet 
fever were admitted to the infectious department of the 
children’s clinic of the Second State University at Moscow. 


Of these, 120, or 14.9 per cent., were classified as severe, 


23 being toxic, 43 septic, and 54 a combination of the two. 
Of the 120 patients, 89 died, a mortality cf 69 per cent., 
10 deaths taking place within twenty-four hours of admission. 


The severity of the attack was due to two factors—namely, 
affection of the vascular nerve supply and local involvemeat 
of the heart and cervical glands. In toxic scarlet fever the 
Symptoms are those of involvement of the sympathetic 
nervous system, while in septic cases necrosis of the throat, 
nasopharynx, and cervical glands, and septicaemia develop 
at an early stage. The prognosis in cases with cervical 
cellulitis and eariy septicaemia is very unfavourable, the 
percentage mortality being highest in such cases. The com- 
plications of severe scarlet fever in order of frequency are 
adenitis, otitis, pneumonia, and nephritis. Although cardio- 
vascular disturbance is frequent, myocarditis and endocard- 
itis are very rare, the latter especially so. Moser’s serom 
was found to be the only measure which had any effect on 
the course of toxic scarlet fever. 


267. Prophylactic Inoculation against Pulmonary 
Infections in Children, 

IN the course of about fifteen months J, MINET and WAREM- 
BOURG (Journ. de Méd. de Paris, December 6th, 1928, p. 981) 
inoculated 50 cases of measles and 29 of whooping-cough in 
children, aged from 3 months to 15 years, who were admitied 
to the infectious diseases department of the Hépital Saius 
Sauveur at Lille. The vaccine employed contained, in 1c.cm., 
100 million pneumococci, 50 million streptococci, 350 million 
staphylococci, 109 million enterococci, and 600 million 
B. pyocyanei, Although the wards were very crowded the 
results were excellent. Apart from a mild case of broncho- 
pneumonia no patient developed any respiratory complica- 
tions, although several had more or less severe bronchitis on 
admission, or even patches of congestion. The dosage of the 
vaccine was as follows: 1/2 c.cm. up to the age of 2 years, 
lc.cm. from 2 to 5 years, aud 13 c.cm. alter 5 years, giveu 
on admission, and repeated two days later. 


268. Subacute Bacterial Endocarditis in Childhood. 
G. M. LAWSON and R. 8. PALMER (New England Journ. Med., 
December 13th, 1928, p. 1205) review the literature, including 
Schlesinger’s article (see Epitome, June 23rd, 1928, para. 610) 
dealing with the youngest case on record, the child being 
only 5 years old; they state that in their experience at the 
Massachusetts General Hospital the earliest age at which 
subacute bacterial endocarditis has occurred was 6 years, and 
the next earliest 8 years. The present authors record three 
fatal cases, in children aged 6, 8, and 10 years, and describe 
a very unusual case of Streptococcus viridans infection in a 
male infant aged 21 months, without evidence of valvalar 
damage. Death took place, but there was no necropsy. The 
appearance of the colonies grown from the blood suggested 
that the case belonged to the subacute bacterial group. 


269. Cretinism,. 
R. L. KNaGGs (Brit. Journ. Surg., January, 1929, p. 371) 
defines cretinism as a condition characterized by dwarf 
growth associated with defective mental development. It 
occurs among the children of goitrous or cretinous parents 
in districts where goitre and cretinism are endemic, or 
sporadically in goitre-free districts in the children of healthy 
parents. Cretinism is due to the insufficient supply of the 
secretion of the thyroid gland and is allied to the myx- 
oedema of adults. There are three definite and distinct con- 
ditions—endemic cretinism, sporadic cretinism, and cachexia 
strumipriva—the two former developing in infancy or early 
childhood, and the latter, which follows the removal of 
the thyroid, usually occurring in adult life. Cretinism may 
supervene after some infectious illness, such as measles or 


‘whooping-cough, Sufferers from endemic cretinism are fre- 


quently dwarfs, from forty to sixty inches in height when 
fully grown, with short, broad bodies. The neck is short and 
thick, the abdomen large and pendulous, the forehead low, 
broad, and sloping, and the nose flat; the eyes are small and 
widely separated. The legs are short and sometimes crooked, 
with weak, ill-developed muscles. Idiocy is an essential part 
of cretinism. Sporadic cretinism, unlike the endemic type, 
is not associated with goitre, but with a wasting or absence 
of the thyroid body; the outward signs are, however, very 
similar. It is characteristic of cretinism that the ossific 
centres are very late in appearing in the cartilaginous epi- 
physes, and the evidence of delayed endochondral ossifica- 
tion is well marked in the spine. The pelvis is usually very 
diminutive, its true conjugate being two-thirds and its 
breadth only half the normal dimensions, The chief features 
of the histology of cretinism are: a diminution in the 
amount of cartilage proliferation in the ossification zones, 
the formation of a continuous layer of bone separating the 
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proliferating cartilage from the marrow, and a change in 
the marrow from an active cellular tissue to a more or less 
inert fatty one. In the endemic disease the living agent is 
probably conveyed to the individual by contaminated food or 
water; in sporadic cases and in myxoedema the toxic sub- 
stances may arise from the patient’s natural intestinal micro- 
organisms. Treatment consists in the careful and continuous 
administration of thyroid extract, which has a very marked 
effect in sporadic cretinism, there being a rapid increase 
of stature and physical development. If this condition is 
_ treated at an early stage the general improvement is so 
steady that the patient may become practically normal. In 
_endemic cretinism thyroid therapy is not so satisfactory, 
. Since, although ossification and growth are increased, there 
-is little improvement in the mental condition. 


Surgery. 


270, Ambulatory Treatment of Varicose Ulcers. 
L. DE GAETANO (Il Policlinico, Sez. Prat., January 28th, 1929, 
p. 113) gives an account of the technique he employs in the 
ambulatory treatment of varicose ulcers. The principle of 
‘this lies in directing the venous and lymphatic circulation 
from the superficial parts towards the deep. By encouraging 
the patients to walk, the muscular contractions also facilitate 
the return circulation ; the katabolic products of the cellular 
elements which caused the formation of the ulcers, and are 
also the reason for their persistence, are at the same time 
removed. The technique of the method has two stages: a 
period of preparation and a period of apparatus. During the 
first of these the skin is disinfected, the eczema cured, and 
the ulcerated tissue stimulated to heal. The means employed 
are rectified benzene to cleanse the skin, alcohol aciditied 
with acetic acid to disinfect, an anti-eczema ocintmeut, and 
an ointment containing scarlet-red to stimulate the epithelial 
cells, This period lasts from a few days in mild conditions 
to three weeks in inveterate cases. In the second stage the 
limb is raised to a right angle with the trunk for five to ten 
minutes; a thin layer of sterile gauze is then applied, and 
finally the compressive bandage is fixed. This bandage 
consists of strips of plaster 2cm. wide; it is warmed before 
application, and is pressed sufficiently close, each layer over- 
lapping the previous one, beginning at the foot and ening at 
the knee. Béslier plaster is preferred by the author. The 
limb is then bandaged in Velpeau bandages. The author 
claims that this method is compressive and therefore differs 
from Baynton's, which is protective only. To complete the 
cure the patient is advised to walk about, so causing the 
biood to return through the deeper veins. The patient is 
seen again after five to seven or more davs for the removal 
of the apparatus. When the strapping is removed, pus and 
the products of maceration are seen on the gauzs, and a 
tendency to granulate is observable in the ulcers. ‘The t me 
for cure to be effected is variable. Mention is made of one 
patient who had rested for many months aud tried innumer- 
able remedies without avail; in less than a month he was 
cured by the ambulatory method, which, the author adds, is 
welcomed by patients who have not the time to rest or the 
courage to face operative measures, ~ 


271. Malignant Tumours of the Pancreas. 
G. DENCKS (Deut. Zeit. f. Chir., January, 1929, p. 147) remarks 
that, although tumours of the ampulla of Vater can be dia- 
goosed early owing to their characteristic symptoms, opera- 
‘tive treatment is often unsuccessful. Simple tumours are 
very rare, sarcoma is less rare, and carcinoma is the 
commonest variety found. The tumour usually projects 
into the bowel from a broad base; even when quite small 
it can occlude the bile duct sufficiently to produce severe 
jaundice. The origin of these tumours is doubtful. Meta- 
stasis is not common. In most cases a deep jaundice is the 
only disability, but difficulties in diagnosis may arise when 
other conditions are present, such as cholecystitis or infec- 
tion of the bile ducts. An operation should swiftly follow 
the making of the diagnosis. The transduodenal is the usual 
route, and resection of the duodenum is the most radical 
method. Dencks has operated on eight patients; in three 
the tumour and metastases were so extensive that nothing 
could be done. Of the remaining five patients, two between 
the ages of 31 and 34 had sarcoma, and three between the 
ages of 48 and 6l carcinoma. Metastases were found in one. 
case of sarcoma aud in one of carcinoma; in both the sym- 


. ptoms had been present for more than eighteen months. 


The chief symptoms were epigastric pain, pressing and 
dragging in character, and worse after meals; loss of 
appetite; jaundice which began early, but in all except one 
instance showed remissions; and the invariable presence of 
occult blood in the stools. Loss of weight was considerable, 
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but slight gain occurred in hospital. In Dencks’s caseg the 
tumours gave rise to no symptoms until they had reached the 
size of a chestnut or plum. ‘There was no serious infectiog 
of the biliary passage. The liver and gall-bladder were boi, 
enlarged. X-ray examinations of the stomach and intesting 
afforded valuable help in diagnosis. In two cases the radigal 
resection of the duodenum was performed, in two a trang. 
plantation was effected, and in one radium was inserted, ' 


272. Acute Intussusception in Children, 
P. BOHEME (Rev, de Chir., 1928, No. 8, p. 582) gives an accoun 
of nine cases of intussusception in infancy or early Childhoog 
observed during the last few years. Ol these, four cases wer 
operated on after the failure of medical treatment; threé re 
covered and one dicd. In four cases the intussusception was 
reduced spontaneously, and of these all recovered, One patient 
died as a result of the failure of medical treatment, surgical 
intervention being refused. ‘The symptoms were violeyt 
colicky pains, with vomiting, restlessness, the passing of asmall 


‘quantity of blood, and tenderness; in most cases the tumor 


could be felt. Bouléme states that au operation should not 
be undertaken until this tumour has been felt, since the other 
symptoms are not sufficient in themselves to justify a dia. 
gnosis of intussusception. He does not consider that an acute 
intussusception necessarily involves immediate surgical treat. 
ment, since one child did well who was not operated on until 
the sixthday. Medical treatment should first be tried, though 
in the series of cases reported it was unsuccessful in three 
out of five. in cases of failure surgical intervention igs the 
only alternative, and affords a fairly good hope of recovery 
in spite of the youth of the patient. 


Therapeutics. 


Influence of Morphine on Respiration, 

SINCE morphine decreases mental and physical functional 
activity F. P. CHILLINGWORTH and A. CANZANELLI (Journ, 
Lab, and Clin, Med., January, 1929, p. 291) reasoned that 
the slowing of the respiratory apparatus accompauying its 
administration would limit or retard the need for oxygen and 
decrease the output of carbon dioxide, and hence a partly 
asphyxiated subject would live lenger because tle available 
oxygen would be utilized more slowly. A brief review is 
given of the behaviour of the respiratory centre under the 
influence of morphine, and the results are recorded of a 
series of experiments to ascertain the use of this drug to 
delay asphyxiation in man. The tests were made on white 
rats in air-tight compartments; it was found that, with 
proper dosage, morphine could prolong life in such condi- 
tions. It was also shown that morphine is a depressant of 
the respiratory centre and of all physical activity, this 
general depression slowing respiration by reducing oxygen 
consumption and by raising the oxygen and carbon dioxide 
thresholds. Owing to the diminution in the utilization of 
available oxygen, the oxygen level at which death occurs 
is reached later in morphinized than in untreated subjects. 
Since the oxygen threshold is raised by morphine, the 
authors believe that in cases with marked anoxaemia (pneu- 
monia) other drugs should be used, or at least reduced doses 
of morphine be given, perhaps more frequently. Decreased 
functional activity indicates a slowing of the basal metabolic 
rate. 


274. Treatment of Meningococcal Meningitis. 

K. HOLTZ (Arch. f. Kinderheilk., November 27th, 1928, p. 293), 
who records an illustrative case, states that the value of the 
intrathecal scrum therapy of meningococcal meningitis is still 
a matter of dispute, in spite of numerous records of its success 
and favourable statistics. In view of the variable severity of 
this infection, the mortality from which even apart from treat 
ment ranges in different epidemics from 20 to 80 per cent., 
statistical evidence of the value of serum treatment cannot 
be regarded as conclusive. Holtz records the case of a girl, 
aged 8, suffering from a very severe attack of meningococcal 
meningitis, Who made a rapid and uncomplicated recovery 
after treatment by large doses of antimeningococcal serum 
(270 c.cm.) combined with injection of air (160 c.crm,) for 
displacing the cerebro-spinal fluid, 600 c.cm. of which were 
evacuated. The advantage of first displacing the cerebro 
spinal fluid by air lies in the fact that it not only helps to 
rid the central nervous system of micro-organisms and theit 
toxins with the associated hyperaemia, but it also enables 
the serum to reach the surface of the brain and the ventricleé 
in a much more concentrated form. Ear!)«employment of 
the serum is an important factor in the success of the treat: 
ment. A guide for the duration of the treatment is furnished 
by the change in the cellular reaction of the cerebro-spinal 
fluid from a polymorphonucleosis to a lymphocytosis. 
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275. The Maintenance Dose of Digitalis. 

Asa means of ascertaining the maintenance dose of digitalis, 
A, W. BROMER and H. L. BLUMGART (Journ. Amer. Med, Assoc., 
January 19th, 1929, p. 204) considered that an index of the 
degree of digitalization present might be better indicated by 
the characteristic alterations in the '- waves as seen in electro- 
cardiograms following the administration of the drug than by 
estimations based on the toxic sy mptonis, nausea and vomiting. 
Accordingly they conducted a series of experiments on eight 
wale patients whose ages ranged from 14 to 62; one of these 
showed auricular fibrillation and the remainder a normal sinus 
rbythm. None of the patients had received any digitalis pre- 

ration for at least a month, a period sufficient for complete 
elimination of the drug. A freshly prepared and standardized 
galenic tincture was used throughout the investigation. The 
experiments, which are fully described, showed that the daily 
maintenance dose of digitalis ranged from 19.8 to 28.9 minims, 
the average being 23.5 minims, or approximately one minim 

rhour. In a given individual the greatest variation was 
3.1 minims. The daily maintenance dose was not apparently 
related to the weight of the subject or to the total therapeutic 
dose calculated according to the Eggleston method; it was 
essentiaily the same for all subjects regardless of cardiac 
lesions or of the degree of circulatory compensation. ‘The 
earliest definite alleration in the T-wave occurred when an 
average of 54.8 per cent. of the total therapeutic dose (Eggleston) 
was Within the body. The authors conclude that this method 
may be used as a quantitative index of the amount of digitalis 
effective within the body. 


276. Powdered Milk Preparations. 

{x reply to the assertion that evaporated milk is ‘‘dead”’ 
milk, A. ROUME (La Gynécol., November, 1928, p. 643) states 
that milk dricd on heated cylinders still contains a sufficient 
quantity of ferments such as diastase and oxydases to main- 
tain children in good health. He quotes the statistics pro- 
duced at the International Dairy Congress in 1923, showing 
that the use of this milk in Great Britain had been accom- 
panied by a remarkable decrease in infant mortality. Milk 
dried over heated cylinders at a temperature of 105° to 110°C. 
should contain antineuritic and antiscorbutic vitamins in 
ample quantity. At a temperature of 98° to 100°C. almost 
complete sterilization occurs, except in regard to non-spore- 
bearing and therimo-resistant bacteria. Cold cannot destroy 
pathogenic micro-organisms, and pasteurization is therefore 
preferable toretrigeration. Any partial deficiency of vitamins 
may be supplemented by a teaspoonful of fruit juice (prefer- 
ably lemon juice), which contains excess of vitamins B and C. 
lt in the case of older children there is reason to fear rickets, 
10 to 20 drops of cod-liver oil should be given every twenty- 
four hours, or irradiated substances may be substituted. If 
irradiated milk-powder is given, 5 or 6 drops of an oily solution 
of ergosterol should be added. 


Dermatology. 


277. Thallium Acetate in Ringworm of the Scalp. 
G. V. BEDFORD (Canadian Med. Assoc. Journ., December, 
1928, p. 660) advocates depilation with thallium acetate in 
the treatment of ringworm of the scalp in children, and 
especially in favus capitis; it may be particularly useful in 
rural districts where x rays are not available. After careful 
weighing without clothes the child is given a single dose of 
thallium acetate accurately prescribed in a dosage of 1/8 grain 
(8 mg.) per kilo of body weight, and administered the first 
thing in the inorning in half a wineglass of sweetened water, 
food being withheld until noon, A daily shampoo with liquid 
green soap is given, with an application each night and morn- 
ing of ammoniated mercury cintment (2 per cent.) or sulphur 
ointment (5 per cent.). In about a fortnight depilation com- 
mences and is usually complete in about three weeks. Since 
the hair quickly begins to grow again, it is important that the 
daily shampooing and applications should be continued for 
at least a month to protect the new hairs against infection. 
Ina series of twenty-one cases toxic effects occurred three 
times, comprising pain and swelling in the knees.and ankle- 
joints, which cleared up under salicylate treatment; such 
toxic symptoms are more likely to occur in children approach- 
ing puberty than in younger patients. Since the powder 
tends to deliquesce, it should be dispensed in a glass con- 
tainer. M. J. ORMEROD (ibid., p. 663) describes the 
pharmacological and toxicological aspects of thallium, and 
concludes from clinical and experimental evidence that the 
drug is well borne by young children up to 7 or 8 years of 
age. In animals the action of the drug was found to be 
cumulative, acting much like lead and arsenic, with early 
involvement of the central nervous systenr, as evidenced by 
apathy, tremor, and paralyses. Metabolism is affected, and 
there is calcium deficiency, which probably explains the 


muscle cramps, but there is no evidence that permanent 
damage to the hair follicle results, nor that lasting endocrine 
disturbances ensue. 


278, Congenital Haemorrhagic Angiomatosis, 

C. H. FLANDIN and P. SoULIE (ull, et Mem, Soc. Méd. des 
Hop. de Paris, December 20th, 1928, p. 1781) report a case of 
hereditary haemorrhagic angiomatosis, a peculiar familial 
disease first described by Osler under the name of congenital 
haemorrhagic telangiectasis. The essential characters of 
this malady are haemorrhages (chiefly nasal and gingival), 
followed by the appearance, especially on the face and more 
rarely on the hands and feet, of discrete vascular spots, 
which bleed easily and progressively become prominent. 
The repeated haemorrhages ultimately cause an anaemic 
state which is often serious. The familial and hereditary 
nature of the disease is markedly shown in the authors’ case, 
since isolated appearances of the condition had been noted 
in four successive generations. The patient, a woman 
aged 54, had suffered from frequent epistaxis since her 
youth, and the last attack was so severe as to cause a state 
of syncope with extreme pallor and dyspnoea. On examina- 
tion, several carmine-red, slightly raised spots were seen on 
the face, with a few on the fingers, lips, upper surface of the 
tongue, and on the conjunctivae near the border of the lower 
eyelids. The patient had previously noted several red spots 
under the nails. The haematological examination was 
normal, the Wassermaun test being negative. Cardiac 
examination revealed an aortic systolic souffle, propagated 
to the cervical vessels and followed by a hard second sound. 
Attention is drawn to the red colour of the spots, In cases 
previously reported the tint was more cyanotic and there 
was evidence of venous dilatation; in the present case 
arterial dilatation was apparently present. Kecovdilie to 
Darier these red spots are due to a proliferation of the dermic 
vascular apparatus. The probable cause of the haemorrhages 
is traumatism, even though unrecognized; and the facility 
aud duration of the bleeding, which is in marked contrast to 
the conditions over the normal skin, is due to the fineness of 
the skin over the spots. Since there was no alteration in the 
blood, the authors consider that the change was vascular 
rather than haemic, and that the haemorrhages are due to 
the direct rupture of small arterioles of abnormal calibre. 
The pathogeny of the disease is unknown. 


279. Atrophic Bullous Cutaneous Distrophy. 
A. PASINI (Ann. de Derm. et de Syph., December, 1928, p. 1044) 
reports two cases of pemphigus secondary to epidermic 
cysts, and in each case associated with a rare papular rash 
which the author had never seen before. The patients were 
both females, their ages being 27 and 17; in one case there 
was a hereditary history. The papules, which were chiefly 
distributed on the trunk, developed slowly and did not 
disappear; they were of an ivory-white colour and projected 
lor 2 mm. above the surface. In some places they measured 
15 mm. across. They were primary in origin and their 


‘appearance was never preceded by any premonitory sym- 


ploms. They were nearly always grouped around a follicular 
orifice, and in some cases a transitory bulla appeared at the 
summit. They caused no pain and never showed signs of 
inflammation or cicatricial character. Probably the etio- 
logical factor was some trophic change. The nails were 
affected. 


Obstetrics and Gynaecology. 


280. Etiology of Accidental Haemorrhage. 
F. J. BROWNE and GLADYs H. Dopps (Journ. Obslet. and 
Gynaecol. of the British kimpire, Winter, 1928, p. 661) record 
further work in the experimental induction of accidental 
haemorrhage (premature detachment of the placenta) in 
rabbits. In a previous paper Browne (British Medical 
Journal, 1926, i, p. 683) had shown that in rabbits who had 
received during three months intravenousdnjections of 1 per 
cent. sodium oxalate solution, and had then been mated, 
further injections of sodium oxalate and of an emulsion of 
B. pyocyaneus about the twentieth day of pregnancy were 
followed within a few hours by external accidental haemor- 
rhage, accompanied in some cases by concealed retroplacental 
haemorrhage, placental ‘thrombosis and infarction, and ex- 
travasation of blood in the myometrium. These experiments 
were taken to support the view that chronic nephritis is an 
essential predisposing cause of accidental haemorrhage. In 
the present paper the microscopical characters of the kidneys 
are described in detail; although the oxalate injections had 
been given for three twonths only, the cortex, especially in 
the region of the first convoluted tubes, showed very exten- 
sive fibrosis, and in many areas the tubules had all but 
disappeared and had been replaced by connective tissue, 
round-cell infiltration being conspicuously absent. In further 
experiments, here recorded, Browne and Dodds show that 
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(1) the haemorrhagic phenomena about the twentieth day of 
pregnancy can be induced (provided that chronic nephritis 
has been set up by oxalate injections before conception) by 
injections of B. pyocyaneus emulsion and of uranium acetate, 
or by injectious of emulsion alone, or by injections of uranium 
acetate alone; (2) when an oxalate nephritis has not been 
induced the-bacillary emulsion does not cause accidental 
haemorrhage even if acute nephritis is set up, and uranium 
acetate injection, accompanied by acute nephritis, is unable 
to induce accidental haemorrhage or placental infarction save 
in exceptional cases. The conclusion drawn is that the 
existence of an antecedent chronic nephritis is the essential 
factor in the production of accidental haemorrhage. It is 
noteworthy that in some of the animals suffering from chronic 
oxalate nephritis ante-partum haemorrhage occurred spon- 
taneously during the second half of gestation, and that in 
all these animals the liver function (as shown by the brom- 
sulpbthalein test) seemed normal, and no morbid hepatic 
conditions were demonstrable after death. In these animals 
albumin was often absent from the urine between pregnancies 
and during the early part of pregnancy; it reappeared in the 
latter half of gestation and before the onset of spontaneous 
haemorrhage. ‘The authors belicve that there is a close 
pathological connexion between (1) placental thrombosis 
followed by infarction; (2) so-called utero-placental apoplexy 
with retroplacental haematoma and haemorrhage, and throm- 
bosis in the uterus and broad ligaments; and (3) revealed 
accidental haemorrhage. Although clinically separable, these 
conditions are probably to be regarded as pathologically 
similar manifestations of maternal toxaemia, the toxins 
acting primarily on endothelium; the chronic nephritis 
operates by interfering with the excretion of such toxins, 
or possibly by interfering with a physiological metabolic 
function of the kidneys. 


281. Prognosis in Carcinoma of the Ovary. 
E. ALFIERI (Ann, di Ostet. e Ginecol., January 31st, 1929, p. 1) 
compares the records of incidence, operability, and prognosis 
of carcinoma of the ovary furnished by the University clinic 
at Milan with those obtained elsewhere, and deplores the 
fact that the importance of early diagnosis has not received 
the same degree of recognition in the case of carcinoma of 
the ovary as in that of uterine cancer. He states that 70 to 
80 per cent. of malignant ovarian tumours are carcinomatous ; 
that about7.5 per cent. of patients admitted to gynaecological 
clinics suffer from ovarian tumours, of which 20 per cent. are 
malignant; and that, although carcinoma of the cervix is 
almost four times as frequent as ovarian carcinoma, the 
latter is as common as carcinoma of the body of the uterus. 
At the time when hospital or specialist treatment is sought 
the prospect of cure in the average case of carcinoma of the 
ovary is certainly not better than in the average case of 
cervical cancer, and considerably less than in corporeal 


cancer; this is attributed to the slightness of the early: 


symptoms, to the tumour being inaccessible ‘to’ simple 
abdominal operation, to bimanual examination being apt to 
be neglected or too long deferred, and to a common reluct- 


ance to open the abdomen in cases of cystic ovarian tumours ° 


which have not yet been proved to be increasing or to 


produce symptoms. The proportion of inoperable cases 


encountered by the author and others is about 50 per cent., 
2nd the primary operative mortality about 15 per cent.; five 
years’ cures after operation number from 10 to 20 per cent. 
Alfieri concludes that better results in treatment of ovarian 
carcinoma cannot be secured until it becomes the ruie for 
operation to be undertaken promptly in all cases of ovarian 
inmours in which there is no contraindication on grounds of 
general health. Although four-fifths.of tumours are benign, 
they are liable to serious complications, such as adhesion, 
torsion, apoplexy, necrosis, suppuration, and rupture. ’ 


232, Pregnancy after Portes’s Operation. 
LEvy-SOLAL, LAENNEC, and DELARUE (Bull. Soc. d’Obstét. et 
de Gynécol. de Paris, December, 1928, p. 918) describe the case 
of a‘woman, aged 27, with general pelvic contraction, whose 
first labour had been terminated by craniotomy, and whose 
second Jabour, at term, was characterized, after nineteen 


hours’ ‘‘trial,’”’ by pyrexia and by fetor of the liquor’ amnii. 
The operation of Portes-Caesarean section, followed by suture | 
of the abdominal wall with the stitched uterus left in the — 
exteriorized position, was performed, in view of the manifest | 


signs of infection; the uterus was returned to the abdomen 
at a second operation thirty-one days Jater. The next preg- 


nancy took a normal course and was terminated by Caesarean | 


section at the beginning of labour, three years after the Portes 
operation. The old uterine scar, which was macroscopically 
satisfactory, was excised and proved histologically to be of 
normalcharacter. PorTEsand J. SeGvy (ibid., p. 921) describe 
a case of spontaneous delivery at nine months of a living 
infant, weighing 2.25 kilograms, in a woman in whom Portes’s 
operation had been employed-four years previously. 
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Pathology. 


283. Susceptibility to Infections and Capacity to 
: Produce Antitoxin. 

C. ZOELLER (C. R. Soc. de Biologie, November 23rd, 1 
p. 1578) maintains that susceptibility to disease and the 
capacity to produce antitoxin are not neccessarily identicg 
in the same subject. The following four combinations may 
occur. (1) Both the susceptibility and the capacity to pro. 
duce antitoxin may be increased; there are subjects who 
are susceptible to the disease but can easily be protected 
inoculation. (2) The susceptibility may be heightened, while 
the capacity to produce antitoxin is feeble or absent; thege 
are subjects who are susceptible to the disease, liable to 
relapses, and refractory to inoculation. (3) Susceptibility 
may be weak or absent, while the capacity to produce anti. 
toxin is enhanced; these are more or less insusceptible 
subjects who readily undergo spontaneous or artificial im. 
munization. (4) Susceptibility may be slight and the capacity 
to produce antitoxin be weak or absent; these subjects are 
unsuitable as donors and are relatively protected owing to 
their low degree of susceptibility. The first group comprises 
persons who have had a typical attack of diphtheria, but who 
are subsequently shown by the Schick reaction to be quite 
capable of acquiring immunity to the disease. The second 
group consists of hypersusceptible individuals, the frequency 
of whom in a community restricts the efficacy of a method 
of immunization. In addition to human subjects, the third 
group contains animals like the guinea-pig, which has a con. 
siderable capacity to form antitoxin, but has no susceptibility 
to spontaneous diphtherial infection. The fourth group in. 
cludes very young children, who are alike unable to contract 
diphtheria and to become immunized, as well as persons who 
have undergone passive immunization. 


234, Distribution of Growth in the Long Bones, 
E. BERGMANN (Deut. Zeit. f. Chir., January, 1929, p. 303), by 
measuring the distances between the metaphyseal lines of 
calcification, has shown that in the growth of the long bones 
the greatest addition to length is from the distal cartilage of 
the femur, an amount almost double that derived from the 
proximal epiphysis of the femur. In the case of the tibia the 
distal and proximal zones of growth are about equal, ani: 
in the arm the growth is about three times as great in 
the epiphyseal centres most distant from the clbow-joint, 
Observations on the lengthening of the leg of a child suffering 
from tuberculosis of the knee-joint suggested that the diseased 
condition had produced a local hyperaemia which had in- 
creased the rate of growth. Not only has the diaphysisa 
pathological increase of growth, but the ossification of the 


epiphyses is much more advanced than on the healthy leg, so 


that the diseased knee appeared to belong to a person a year 
older. This hastening of ossification is shared by the patella; 
the patella of the diseased knee is twice as ossified as the 
healthy patella. > 


285. The Secretory Function of the Stomach. ian 
It is a well-known fact that many cases of disease of the 
gall-bladder are accompanied by gastric hypoacidity. ‘In 
order to find the actual relation between the two phenomena 
S. O. BADYLKES (Tezapevtichesky Archiv, vol. vi, Fasc. 6; 1928, 
p. 534) performed seventy-one experiments on the isolated 
stomachs of dogs, and arrived at the following conclusions, 
Foreign bodies and inflammation of the gall-bladder cause 
a marked diminution of the secretion and of the acidity of 
the stomach, and a slight decrease of the duration of ‘the 
secretion. The secretory curve and the digestive power of 
the gastric juice remain unaffected; in the stomach isolated 
as in the Heidenhain experiment there is an increase of the 
digestive power of the gastric juice. The diminished secre- 
tion in cholecystopathies is caused by an inhibition through 
the sympathetic nervous system. Following short acute 
irritation of the gall-bladder, a possibly compensatory increase 
in the gastric secretory activity could be noted after the 


period ‘of initial inhibition. 


286. Urinary Infection by Morgan's Bacillus I. , 

A. JERVELL (Norsk Mag. f. Laegevid., December, 1928, p. 1246) 
records two cases in women, agéd 27 and 35 respectively, ia 
whom Morgan’s bacillus I was cultivated from the urine, and 
in the younger patient from the blood and faeces as well. 
The Clinical symptoms did not differ from those of ordinary 
J’. coli infections of the urinary tract. In both cases the 
serums showed a high agglutination titre, and serologi¢al 
identity of the two strains was shown by agglutination, 
ubsorption, ‘and complement-fixation tests. These cages 
support thé view thaf-Morgans bacillus is closely ‘elated 
to #, coli pathogenically. 
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287. Polyarthritis and Acute Myelogenous Leukaemia. 

G. Rizzo (It Policlinico, Sez. Prat., February 18th, 1929, 
p. 223) describes a case of acute polyarthritis followed by 
acute myeloid leukaemia. Two months before admission to 
hospital the patient had a sore throat with difficulty in 
swallowing and breathing, which lasted four days, and was 
followed by pain and swelling of the right ankle and both 
knees; later both wrists became swollen, with limitation of 
movements and severe rheumatic pains not yielding to 
salicylates or iodine. The Wassermann reaction and blood 
cultures were negative, and the gonococcus was not detected. 
The blood was slightly anaemic, and there was a leucocytosis 
of 20,000 per cubic millimetre, of which 86 per cent. were 
polymorphonuclear leucocytes. The rheumatic pains became 
more severe and associated with fever and profuse sweating. 
Later, ulcerations appeared on the tongue and gums, spreading 
to the tonsils and affecting almost the entire mucous mem- 
brane of the mouth; there was purulent discharge from both 
ears. General asthenia with increased anaemia now super- 
vened, and at less than three weeks before death the white 
cells of the blood first showed the characteristic qualitative 
changes seen in myelogenous leukaemia; the lymphocytes 
were reduced to 0.5 per cent. and the polymorphonuclears to 
19.5 per cent., whereas there were 18 per cent. myelocytes, 
11 per cent. promyelocytes, 39 per cent. myelobiasts, and 
numerous nucleated and immature red cells. The spleen and 
liver were enlarged. The heart was not enlarged or dis- 
placed; there was a soft apical systolic murmur, which 
became more manifest and prolonged towards the base. 
During the last week of the illness a general haemorrhagic 
state developed. On the day before death the leucocytosis 
was 44,000 and the red cell count was 1,200,000 per cubic 
millimetre. ‘he points of interest in the case noted are the 
initial angina, followed by polyarthritis, and the prolonged 
proleukaemic period. 


288, Scarlatinal Nephritis. 

B. S. HIRSCHBERG and M. E. SSUCHAREWA (Jahr. f. Kinder- 
heilk., January, 1929, p. 340) state that 167 (19.75 per cent.) 
of the 845 cases of scarlet fever admitted to the infectious 
department of the children’s clinic of the Second State 
University at Moscow were complicated by nephritis. The 
incidence of nephritis increased with the age of the patient, 
being 4.3 per cent. below 1 year, 13.3 per cent. between 1 and 
3 years, 18.8 per cent. between 3 and 5 years, 22.1 per cent. 
between 5 and 8 years, and 23.2 per cent. between 8 and 12 
years. The cold season exercised a certain influence on the 
frequency of nephritis, 19.6 per cent. being found in the 
spring, 15.6 per cent. in the summer, 20 per cent, in the 
autumn, and 21.9 per cent. in the winter. The complication 
may occur at any stage of the infection, but the maximum 
incidence (23.3 per cent.) was in the third week, while a fair 
proportion of cases were found in the second week (19.7 per 
cent.) and fourth week (17.9 per cent.) ; 11.9 per cent. of the 
cases commenced in the first week of scarlet fever. Nephritis 
was somewhat more frequent after severe than after mild 
attacks of scarlet fever. Throughout the course of the 
nephritis a considerable involvement of the cardio-vascular 
system was observed, and was chiefly manifested by rise of 
blood pressure, dilatation of the heart, and accentuation of 
the second sound. Increase in weight was found to be a 
premonitory symptom of nephritis. In a fair number of 
cases the nephritis was present only in slight degree; in such 
instances it was only by repeated examination of the urine 
that a few red cells and traces of albumin could be found 
in some parts of the urine. Rise of blood pressure and 
accentuation of the second sound were then of considerable 
diagnostic value. 


289. Pleural and Pulmonary Lesions in 
Rheumatic Fever. 

J. R. PAUt (Medicine, December, 1928, p. 383) calls atten- 
tion to the frequency with which pleurisy occurs as a 
complication in rheumatic fever. Citing illustrations from 
the literature of this fever extending over a century, he 
shows that the conception of the disease as one of all 
the serous membranes, with a preference for the joint 
cavities and pericardium, is by no means new. He dis- 
cusses the question whether a specific lesion of the lung 


substance proper can be recognized as due to the rheumatic 


infection, and suggests that the recognition of structures 


similar to the Aschoff bodies found in the myocardium gives 
some support to the hypothesis. The difficulty is emphasized 
of distinguishing between pulmonary and pleural lesions 
caused by terminal and complicating infections and those 
which may be due directly to rheumatism, particular refer- 
ence being made to Coombs’s description of the signs of 
pulmonary collapse at the left base in rheumatic carditis, 
which is sometimes mistaken for pneumonia. Paul believes 
that pleurisy, generally with effusion and a copious fibrinous 
exudate, is a relatively common complication of rheumatic 
fever, and is usually associated with the more severe cases 
of carditis and pericarditis, adding considerably to the gravity 
of the prognosis. 


290. Incipient Tuberculosis, 

J. HEIMBECK (Norsk Mag. f. Laegevid., January, 1929, p. 18) 
records his observations on the incidence of tuberculosis in 
nurses at the Oslo communal hospital since 1924. He found 
that among 282 nurses aged from 20 to 25 with an old 
latent tuberculous infection the disease very seldom became 
activated and gave rise to symptoms. On joining the hospital 
299 nurses were found to be absolutely free from tuberculous 
infection both by clinical examination and the Pirquet test ; 
57 of them were examined by a rays without showing any 
signs of disease. It was found that all the fresh cases of 
tuberculous infection occurred in this group of nurses as séon 
as they were exposed to infection. Clinical, serological, and 
«-ray examination showed that the tuberculous infiltration of 
the lungs was the immediate result of an exogenous infection. 
In several cases pleurisy and erythema nodosum proved to be 
manifestations of this tuberculous infection. 


291, Goat Serum Toxin-antitoxin. 

L. BIVINGS (Arch. of Pediat., December, 1928, p. 736) records 
his observations on 350 cases recently. immunized in the 
health clinic of the city of Atlanta with goat serum toxin- 
antitoxin, and in part subsequently tested by Schick’s method. 
The results were very gratifying. Whereas in the past three 
years the horse serum product had given rise to severe 
reactions in at least 40 per cent., only 2 per cent. of the goat 
serum series showed any reaclion. ‘The immunizing value of 
goat serum toxin-antitoxin compared favourably with the 
horse serum product. Bivings comes to the conclusion that, 
in view of the specific sensitization to anima! serums following 
large doses of serum and possibly the use of toxin-antiloxin, 
goat serum toxin-antitoxin should be employed to prevent 
the dangers of sensitization to horse serum products of which 
most of the prophylactic and therapeutic serums are made. 
He is of opinion that sheep serum probably has the same 
advantage. 


Surgery. 


292. Salivary Lithiasis, 
L. ARAGO (La med. Ibera, January 26th, 1929, p. 124) defines 
four types of calculi found in the buccal cavity: (1) those 
which develop in the salivary glands and their ducts; 
(2) those which originate in the mucous glands of the walls 
of the cheek and lips (very rare); (3) those which are formed 
between the teeth and the gums (the most frequent variety) ; 
and (4) those which are deposited on prosthetic apparatus. 
The chemical constitution is the same in all, since they are 
formed principally of earthy phosphates and carbonates. 
Obstruction to the flow of saliva and persistence of food in 
the mouth are conditions which favour their formation, so 
that they are usually found in neglected mouths. The sub- 
maxillary glands and ducts are most frequently affected, 
probably owing to the stagnation of the saliva and the 
larger size of Wharton’s duct. Foreign bodies, such as small 
splinters of wood, fish bones, and fruit seeds, are more likely 
to find their way into the opening of Wharton’s duct than 
elsewhere. In Closmadeuc’s statistics Stenson’s duct was 
affected in 11 and Wharton’s in 101; the combined statistics 
of Czygav, Buchwald, and Wenzel show that 61.4 per cent. 
of the calculi were found in Wharton’s duct and the sub- 
maxillary gland, 20.4 per cent. in the parotid and Stenson’s 


duct, and 18.2 per cent. in the sublingual gland and its duct. 

The number of calculi varies from one to seven in Wharton’s 

duct and up to twenty in the submaxillary gland; they are 

more often found in males than in females, and may occur at 

The symptoms are 

The first sign 
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all ages, but are most frequent in adults. 
similar, whatever the gland and duct affected. 
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is almost always an intermittent swelling of the affected 
gland at meal times or at the sight of food. The swelling is 
at first uniform and disappears on pressure; in other cases it 
is accompanied by pain or salivary colic when the obstruction 
is complete. The foreign body may be felt on bimanual 
palpation, or the hard surface may be detected with a sound 
or by puncture. The diagnosis is readily established by 
wrays. ‘I'he prognosis is favourable in localized salivary 
lithiasis, but is aggravated by septicaemia, meningitis, or 
oedema of the glottis. Treatment consists in extraction of 
the calculus through an incision in the duct or gland. Partial 
or complete extirpation of the gland may be indicated in 
cases of recurrent lithiasis when the glandular parenchyma 
is intensely degenerated. 


293. App2ndix Conditions in Young Children, 


E. W. PETERSON (Annals of Surgery, January, 1929, p. 48) 
contends that appendicitis can occur as early as the first 
week of life, and that its rarity in infants has been too 
greatly emphasized. The diagnosis of appendicitis in very 
young children is so difficult that the condition is frequently 
overlooked or not thought of under the age of 2. Many cases 
of indigestion-colic, gastritis, gastro-enteritis, acidosis, and 
cyclic vomiting are, he thinks, really unrecognized appen- 
dicular disease. The mortality in acute appendicitis in early 
life is very high, in nurslings over 70 per cent., and in 80 
cases of children under the age of 2 if was 50 per cent. ; under 
6 years the mortality is estimated as from 15 to 40 per cent. 
Purgation aud procrastination are held responsible for the 
majority of deaths. Out of 100 patients operated on by 
Peterson 8 were under 12 months old, and this condition was 
associated with acute intussusception; in the age period 1 to 2 
years there were 5 cases; from 2 to 3 years, 10 cases; from 
3 to 4 years, 9 cases; from 4 to 5 years, 18 cases; from 5 to6 
years, 23 cases; and in the 6th year, 27 cases. Males were 
affected in 71 and females in 29 instances. There was a mor- 
tality of only 6 per cent. Peterson believes that appendicitis 
is one of the common causes of intussusception, and that 
appendicitis should always be suspected when a hernia gives 
subjective symptoms of any kind, it being the exception to 
find a norma! appendix in a child who has had a hernia, un- 
supported by a truss, for any considerable period of time. 
Early recognition and prompt surgical treatment of appen- 
dicitis give good results even in infants and the younger 
group of children. 


29%. Ganglion of the Hip-joint simulating Femoral 
Hernia. 

C. HAMMESFAHR (Zentralbl. f. Chir., February 2nd, 1929, 
p. 285) describes the case of an elderly man who fell while 
wheeling a barrow. Immediately after this severe strain of 
his thigh the muscles became swollen, and a painful swelling, 
as large as a hen’s egg, appeared beneath Poupart’s ligament, 
The pain increased and peculiar tingling seusations extended 
as far as the knee and radiated to the back. The patient 
thought that he had a hernia and requested an operation. 
When admitted there was a hard, irreducible, slightly mobile 
oval swelling below Poupart’s ligament. Very forcible pulsa- 
tion over the swelling made the diagnosis of hernia uncertain, 
and preparations were made to ligature the vessels. At the 
operation a smooth swelling of the size and form of a hen’s 
egg was found beneath the femoral vessels, and was @is- 
sected out with great difficulty. A pedicle ot the thickness 
of a lead pencil communicated with the joint; a probe was 
passed easily through its lumen into the acetabulum. The 
cyst wall was dissected out and the pedicle was ligatured. 
The wall varied in thickness from 1/18 to 1/12 inch, and 
consisted of scar-like connective tissue. Uninterrupted 
healing followed, with daily passive movements of the joint. 
Hammesfahr believes that small ganglia of the hip-joint may 
account for some obscure cases of coxalgia which have been 
described as functional or attributed te malingering. 


235. Phlebitis following Simple Fractures. 


JEANNENEY (Journ, de Méd, de Bordeaux et du Sud-Ouest, 
February 10th, 1929, p. 116) reports two eases of extensive 
thrombo-phlebitis—a rare complication of non-compound 
fractures. He states that it appears to be attributable 
frequently to (1) the site of the fracture; (2) the presence 
of venous thrombosis, due to the injury; or to (3) a latent 
systemic bacterial infection which may complicate any 
fracture. He adds that in cases of thrombo-phlebitis it is 
especially necessary to order absolute rest, with elevation 
of the limb, particularly in cases presenting symptoms of 
previous venous lesions, such as varices or old phlebitis 
Calcium salts should not be prescribed, or, if required very 
small doses alone are advisable. Passive movements of the 
injured limb should be performed with great caution, 
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Therapeutics. 


298. Iodine Treatment of Graves’s Dissase. 

M. LABBE (Ann. de Méd., January, 1929, p. 5) advocates the 
administration of iodine in cases of Graves’s disease in daily 
doses of 13 grains (in form of pills), or even as much as twice 
that dose. his is usually well taken without producing 
toxic effects, such as congestion and irritation of the eyes or 
skin eruptions. In true cases of this disease the benefit is 
rapid and general; at the end of a week the tachycardia, 
excitement, trembling, and digestive disturbances are 
diminished, wasting is arrested, and the patient puts on 
weight, the basal metabolism being lowered. If the treat- 
ment is stopped the symptoms return. The results and the 
rapidity of the reaction vary with different patients, and in 
some cases no improvement occurs in spite of prolonged 
treatment. The author has seen no patient cured by the 
iodine treatment, but many can be kept in good health by 
continuing it. The action of iodine atfects the symptoms in 
various degrees; the goitre itself is not changed in volume, 
though it may become less vascular and cease to pulsate; 
the exophthalmos is not affected; the tachycardia is often 
but little influenced; the metabolism, however, returns to 
normal and the patient puts on weight, trembling is 
diminished, and the general state is much im»roved. Iodine 
is useful in preparing the patient for thyroidectomy, so that 
the mortality from the operation has been reduced to abont 
2 per cent.; it is superior to preparation by ligature of the 
thyroid arteries, or by radiotherapy. lodine also assists the 
slower radiotherapy which may be prolonged. to’a complete 
cure. The operative treatment, which is preferred ‘in 
America,$is still considered dangerous and -uucertain in 
France. 


297. Quinidine Sulphate in Cardiac Ar-hythmia. — 

C. LIAN (Bruxelles-Médical, February 10th, 1929, p. 429) 
remarks that quinidine su!phate is capable of diminishing 
extrasystolic arrhythmia, and uses it in cases in which the 
arrhythmia is a translation a myocard:ac or nervous hyper- 
excitability. He has obtained enconraving success without 
resorting to large doses. ‘The technique is as follows.’ For 
two days he gives one-0.20 cg. dose daily of quinidine 
sulphate; for the next two days two doses a day; and for 
the following ten days three doses a day, one before each 
meal. This course is followed by five days’ cessation of 
treatment. The patient is then given a further course of ten 
days’ treatment; a seven days’ course follows; and then a 
five days’ course, with gradually increasing intervals between 
each course. In cases where there is a slight cardiac in- 
sufficiency 1/10 mg. of crystallized digitaline a day in addition 
to the quinidine sulphate is given. In cases where there is 
much cardiac insufficiency, or bradycardia, quinidine sulphate 
is not used. Lian states that, although it was rare for extra- 
systole to disappear completely under the sole influence of 
quinidine sulphate, the results were good. The patients 
became less conscious of the painful sensations produced by 
extrasystole, as these became less strong and less frequent. 
The author attributes the improvement to the prolonged 
course of cure with increasingly long intervals between each 
period of dosage. 


298, Stimulation of the Growth of Hair. 

ELSA EICHOLZ (Dermat. Woch., February 2nd, 1929, p. 161) 
has investigated the action of various agents in stimulating 
the growth of hair in rabbits, mice, and guinea-pigs, patches 
of skin being previously shaved and epilated by calcium 
sulphide and zinc oxide. It was found that chrysarobin and 
sunlight. rays caused hyperaemia and gave the best and 
quickest growth of hair. Gentle rubbing of the skin with 
vaseline, benzine, and benzol, and even gentle finger massage, 
caused slight revival of hair growth, but if the rubbing 
was severe, 80 as to proiuce hyperaemia, the results were 
almost equal to those obtained with chrysarobin and sunlight. 
Cholesterin-vaseline and trilysin (an alcoholic solution of 
cholesterin) gave the same results as simple vaseline; trilysin 
did not appear to possess any specific property as a hair 
restorer. 


239. Malarial Treatment of Syphilis. 
H. RuGE (Urol. and Cutan. Rev., January, 1929, p. 8) recalls 
that the first application of malarial treatment to cases of 
early syphilis to prevent the occurrence of later complications 
was due to Kyrle, who based his conclusions on observations 
of 600 cases. Its value in the early stages of secondary 
syphilis has not been proved, but it may be of value in the 
later stages. The best time for malarial treatment is said 
to be during the fourth to the sixth year after infection. 
Treatment by malaria in the early stages of syphilis has no 
advantage over energetic ordinary treatment, but in the 
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subsequent latent stage a thorough course of malarial treat- 
ment may prevent the onset of tabes and general paralysis. 
In all cases the malarial treatment should be preceded by 
acourse of salvarsan of 4 to 6 grams, and followed bya course 
of 3 to 5 grams of neosalvarsan. Bismuth may be used with 
the salvarsan from the first, as well as in the intervals 
between the paroxysms. The malarial treatment should 
also be fullowed by two courses of specific after-treatment. 


Neurology and Psychology. 


300. Agglutinin Formation in Mental Cases, 

SINCE the appearance of agglutinins in the blood following 
vaccination or infection occurs regularly in so many indi- 
viduals and animals, F. A. PICKWORTH (Journ. Mental Sci., 
October, 1928, p. 709) concludes that this phenomenon is 
doubtless connected with successful resistance to the dele- 
terious effects of the organisms, and that the non-production 
or abnormalities in the production cf agglutinins following 
injection of bacteria represents a pathological process, pro- 
bably of the nature of sepsis. Seven graphs are supplied to 
illustrate the varying reactions of a series of mental hospital 
patients to injections of T.A.B. vaccine. Agglutinins may 
disappear from the biood in febrile conditions, and Besredka’s 
experiments have shown that high agglutinins may be 
reduced by the cessation of the production of that particular 
agglutinin, coincident with the alteration or destruction of 
the existing serum globulin. Pickworth remarks that the 
upper part of the small intestine is sterile, and the colon type 
of bacilli should not occur above the lower part of the 
jejunum. Arnold and Brody have noted. that when the 
reaction of the duodenum is for long neutral or alkaline 
the bacterial flora changes to that found in the ileum or 
caecum; abnormal organisms undoubtedly occur in the 
upper duodenum in such conditions as pernicious anaemia, 
It has been shown that leucocytes take up bacteria and trans- 
port them to the liver and spleen, where, according to Adami, 
the bacteria multiply until the tissues react, causing their 
lysis; the liberated toxins then destroy the neighbouring 
tissue. Tissue invasion and bacteriaemia urgently demand 
agglutinin formation through the presence of new deleterious 
bacterial protein. There is an important connexion between 
focal and intestinal sepsis, and an undoubted relation between 
the leucocytes and agglutinin formation. Two important 
causes of focal sepsis are a bacteriaemia and a depletion of 
leucocytes. Pickworth has noted changes in the small intes- 
tine, such as dilatation and ballooning, and, doubtless, chronic 
bacterial invasion iscommon in the acute phases of mental 
disorder. The frequent occurrence of delusions of poison- 
ing further supports the theory of gastro-intestinal sepsis. 
Damage to the intestinal epithelium permits the absorption 
of deleterious bacterial products, and, if these products are 
toxic to nervous structures, this will give rise to intellectual 
and emotional deterioration or to specific nervous effects. 
Local damage of tissue ina patient with bacteriaemia may 
result in a bacterial focus with possible deleterious local 
effects. The interrelation between focal sepsis and the 
variation in agglutinin formation in the insane may occur 
through high intestinal sepsis caused by infection with para- 
typhoid or food-peisoning organisins. Poisoning and loss of 
leucocytes in the intestinal tract, a bacteriaemia of intestinal 
organisms, and reinfection from pyaemic focal sepsis are 
highly probable factors in this relation. 


301. Centro-lobar Cerebral Sclerosis. 
J. MARIE (dunn. de Méd., December, 1928, p. 545) remarks 
that in recent years a new type of cerebral sclerosis 
has been isolated; it is characterized by marked ana- 
tomical lesions and clinical symptoms. Two varieties of 
this disease have been observed—a chronic form, first 
reported by Marie and Foix in 1913; and a subacute and 
fatal type, described by Schilder iu 1912. From these 
last two observers the name ‘malady of Schilder-Foix”’ 
has been given to the disease. In Schilder’s case, a 
girl aged 14, the affection commenced insidiously with 
apathy, vomiting, and loss of sight. Blindness became total 
in four months, the base of the eye showing papillary 
oedema. A right hemiplegia with dysarthria developed, and 
death with marasmus ensued in six and a half months. The 
necropsy revealed a symmetrical, yellowish, massive centro- 
lobar lesion of varying consistency, which invaded the whole 
of the white substance of the occipital, parietal, and postericr 
part of the temporal lobes. This mass was separated from 
the cortex by a fine band of hea!thy fibres. In the patient 
of Marie and Foix, a lad aged 18, the disease commenced as 
an extremely spastic triplegia, which in five days progressed 
into a quadriplegic syndrome with aphasia. The spastic 
triplegia persisted for ten years, the patient dying from 


pulmonary tuberculosis. A _ bilateral, symmetric, greyish 


‘hard area of sclerosis was found, which involved the white 


substance of the hemispheres and extended from: the 
occipital lobe to the Rolandic convolutions, the cortex and 
a fine border of subcortical myelinic fibres being uninvolved, 
These cases were similar in the following points: the massive 
attack of the cerebral white substance and of the convolu- 
tions; the absolute integrity of the cortex and a fine border 
of subcortical myelinic fibres; and the symmetry or tendency 
to symmetrical lesions. Marie gives a detailed description 
of the anatomical pathology, and classifies the disease in 
four groups: in the first, the subacute, there is softening of 
the nervous tissue, as in suppurative encephalitis; in the 
second aud third the consistency of this tissue is increased ; 
and in the fourth it is very deuse, and marked atrophy of the 
white substance is present. The author remarks that these 
groups really represent stages in the development of the 
disease, and depend on its duration. 


302. Congenital Auditory Imperception. 

C. WORSTER-DROUGHT and I, M. ALLEN (Journ. Newrol. and 
Psychopath., January, 1929, p. 193) believe that cases of con- 
genital ‘‘ word-deafness ”’ are of considerable rarity, and that 
in the past many of these have been misinterpreted. They 
describe fully a case which they regard as one of congenital 
auditory imperception, the term ‘* word-deafness’’ being 
considered too limited. Complete word-deafness, or, more 
strictly, word-meaning-deafness, is the most important ele- 
ment, but some auditory agnosia is present. Word-blindness 
in small degree, slight agraphia or dysgraphia, and a pro- 
nounced speech defect are associated secondary elements. 
The disorganization of the speech mechanism has led to the 
development of a method of expression which is of the nature 
of so-called ‘‘idioglossia.’’ The case reported illustrates the 
interdependence of each and every elemental part of the 
speech mechanism, and especially the dependence of normal 
speech development upon the appreciation of variations in 
sounds, The observations confirm the modern view that the 
speech mechanism cannot be divided into clearly defined 
‘*centres,’”’ but must be regarded as a physiological mechan- 
ism which functions as a complete whole. The disorder is 
probably. caused by a biological variation or a local aplasia, 
but birth injury cannot be definitely excluded. The case 
raises important questions, including the effect of congenital 
word-deafness upon the development of speecn defects such 
as idioglossia, the influence of such a defect upon the de- 
velopment of general intelligence, the psychological reactions 
in those affected with this disability, their influence on 
behaviour and delinquency, and the importance of applying 
special methods of education to these patients in order to 
enable the individual to attain a self-supporting position and 
to prevent the development of antisocial tendencies, 


Obstetrics and Gynaecology. 


303. Premature Rupture of the Membranes. 
MARGARET SCHULZE (Amer. Journ. Obstet. and Gynecol., 
January, 1929, p. 20) states that in a series of 6,500 deliveries 
the percentage of dry labours was 9.3. Factors predisposing 
to early rupture of the membranes were primiparity, over- 
distension of the uterus from hydramnios, plural pregnancy, 
large size of the child, and contracted pelves with non- 
engagement of the head. In some cases, however, the 
immediate cause appeared to be due to variations in tensile 
strength of the membranes from a deficient development of 
the connective tissue. Labour ensued within one hour of the 
membranes rupturing in more than half these cases, and 
only in about 10 per cent. of them was there a delay of more 
than twenty-four hours. Induction of labour by castor oil 
and quinine, subsequent to rupture, was successful in 90 per 
cent. of cases. The first stage of labour (dry) was shortened, 
occupying six hours or less in 37 per cent. of primigravid and 
in 64 per cent. of multigravid patients. The second stage 
was notinfluenced. Only in 8.4 per cent. of cases did labour 
last more than twenty-four hours. Operative intervention 
was more necessary in the dry labours, but in two-thirds of 
tho cases where manipulation was required some other cause 
of dystocia was discovered. Despite this the maternal mor- 
tality in this series was nil, while the foetal mortality was 
under 5 per cent. In 31 per-cent. of casés inflammatory 
reactions of the cord were present, and were the cause of 
foetal death. This ascending omphalitis occurred where 
labour had been prolonged, or where some form of dystocia 
had called for remedy by manipulative intervention. In the 
series of 6,500 cases a febrile puerperium was present in 
13.5 per cent., whereas in the dry labours the percentage 
mounted to 17. The maternal morbidity is therefore higher 
when the membranes rupture early in labour. Where the 
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labour was dry, but uncomplicated in other respects, the 
issue was usually satisfactory ; but where early rupture of 
the membranes occurred with dystocia from some in- 
dependent cause labour became wa more complex affair. 
'reatment by Voorhees’s bag did not prove successtul in 
lessening fcetal mortality or maternal morbidity. 


304, Foetal Injuries in Breech Delivery. 

ACCORDING to E. B. PIPER and C, BACHMAN .(Journ. Amer. 
Med. Assoc., January 19th, 1929, p. 217) infant deaths in 
uncomplicated breech Jabours are due to three accidents: 
compression of the cord, the occurrence of nuchal positions 
of the arm,.and delay in delivery of the after-coming head. 
The first accident must be accepted as inherent in the 
mechanism of breech labour, but the two latter are more 
often due to poor judgement and technique. As a means of 
preventing the death of the foetus in these presentations the 
authors advise elimination of the second and, if necessary, 
of the late first stage of labour by bringing both feet dowu 
early and immediate extraction. For the performance of 
this operation two procedures are essential : complete anaes- 
thesia, and thorough dilatation, amounting almost to paresis, 
of the lower uterine segment, cervix, and soft parts of the 
lower birth canal. ‘he technique of extraction must be such 
that nuchal positions of the aris are avoided and the after- 
coming head is guided into the pelvis with the face directed 
posteriorly. In the authors’ method, each step of which is 
described and instructively illustrated, after the feet have 
been brought down, the foetal back is rotated posteriorly by 
drawing on the posterior foot so that the child ‘sits in the 
hollow of the maternal sacrum.’’ ‘The foetus is then com- 
pletely rotated, thus bringing the buttocks out under the 
symphysis. Traction is then applied until the points of the 
scapulae appear at the vulva. The arms are now ‘levered 
out’’ by Potter’s method, and delivery of the first shoulder 
draws the head into the pelvis and engages it in the diameter 
opposite in name to that of the delivered shoulder. The 
head may then be delivered by standard manual methods, 
but should any difficulty arise (the authors make only one 
gentle mauual effort) forceps should be promptly used.. The 
authors believe that this procedure will ‘save many infants 
‘hitherto lost by long-continued manual manipulations. 


305. Bacteriaemia after Labour. 

ACCORDING to E. KULKA (Zentralbl. f. Gyndk., January 26th, 
1929, p. 202) bacteriological examination of blood taken from 
the arm at the correct time demonstrates in many cases 
that a bacterial invasion of the blood occurs during and 
shortly after labour ; this invasion may occur in cases in 
which childbirth and the puerperium are apyrexial. The 
presence of pathogenic organisms in the blood stream in 
cases of uon-febrile abortion has been proved by Schottmiiller, 
In a group of forty cases of spontaneous and other deliveries, 
with or without puerperal pyrexia, Kulka found that seven 
patients showed the presence of bacteria in 20 c.cm. of blood 
removed from the arm ten minutes after delivery of the 
placenta; these included four in whom no fever occurred 
during or after labour. In five of the seven cases blood 
cultures showed the presence of B. coli; the children were 
delivered spontaneously, but in two instances the membranes 
had ruptured prematurely. The organisms in the other two 
cases, one of which was afebrile, were a non-haemolytic 
streptococcus and Staphylococcus albus respectively. Kulka 
believes that many of the negative blood cultures associated 
with puerperal infection are due to the blood not being 
abstracted until the supervention of high fever or rigors; at 
such a stage the invading micro-organisms may have been 
dealt with by the bactericidal activities of the body. 


Pathology. 


308. The Infectivity of Erysipelas. . 
WAGNER-JAUREGG based his malaria treatment of general 
paralysis on the observation that intercurrent acute infective 
diseases sometimes had a beneficial effect ; occasional!y, how- 
ever, the cerebro-spinal fluid does not return to normal after 
a single course of malaria, and reinoculation may cither pro- 
duce only a weak response or none at all. THERESE KINDLER 
(Derm. Woch., January 5th, 1929, p. 7) therefore attempted to 
excite an analogous febrile reaction by direct inoculation 
with erysipelas, incidentally testing the reputed infectivity 
of this condition. The failure of other workers in previous 
attempts at inducing erysipelas with culture inoculations 
had been ascribed to a loss of virulence of the cultured 
strains. Kindler chose three cases of clinical neurosy philis 
with positive cerebro-spinal fluid ; they had proved resistant 
to malaria therapy and other forms of treatment. The 


patients had no signs of other organic disease or history of 


‘of the skin. 


previous erysipelas. 
consisting (1) of subcutaneous injections of the fluid from 
vesicles of recent builous erysipelas; (2) serum obtaiued from 
the periphery of an erysipelas lesion applied to scarified areag 
on the forearm and between the fingers; and (3) gauze which 
had been used as dressings in a case of acute erysipelag 
applied to scarified areas. These three methods were also 
applied to skin in which dermatitis had first beeu induced by 
the local use of croton oil and blistering with cantharideg 
plaster. All these attempts produced negative results, 
Kindler mentions that Kihn has shown that geveral para. 
lytics are very sensitive to furunculosis and pyogenic lesions 
she also found no difficulty in inoculating an 
impetigo pustule in one of these erysipelas-resistant cases, 
She concludes, though the material is small, that possibly 


‘the infectivity of erysipelas has hitherto been overestimated, 


Tissue Changes after Malarial Treatment of 
General Paralysis. 

R. B. WILSON (Brain, December, 1928, p. 440) states that the 
outstanding feature in sixteen cases of general paralysis in 
which necropsies followed within six weeks after malarial 
treatment was a strong glial proliferation and the richness of 
iron in the walis of the blood vessels and microglia. The 
increase of iron probably indicated an increased permeability 
of the blood vessels. ‘The presence of numerous macrophages 
in the meninges was regarded as the expression of an in- 


creased phagocytic power, evidence of which had been found 


in studies of the cerebro-spinal fluid by others. . Spirochaetes 
were found in one case. No evidence was found of a change 
to a more specific type of reaction. In the carliest stages 
only there was a considerable predominance of lymphocytes 
in the meninges, whereas in the cortical perivascular spaces 
plasma cells predominated throughout. ‘lowards the end of 
the period the infiltration tended to increase in the arterioles 
and venules and to decrease in the capillaries. This period 
of exacerbation was followed by one of restitution, as shown 
by a gradual improvement in the arrangement of the cortical 
layers and nerve cells and a considerable reduction of infiltra- 
tion and glial proliferation, which were found in thirteen 
cases, one of which came to necropsy after six weeks, and 
others up to two and a half years atter malarial treatment. 
Among the cases coming to necropsy from six months to two 
aud a half years after treatment, six showed scattered foci of 
intense inflammation in which the mesodermal tissue had 
strongly proliferated. Spirochaetes were found in five cases, 
No improvement in the serological reactions of these cases 
followed treatment, whereas in cases with histological im- 
provement there was also corresponding serological alteration. 


308. A Simple Test for Albumin in Urine, 

C. BosE (Indian Med. Gazette, January, 1929, p. 17) describes 
a simple, delicate, and reliable means of detecting albumin in 
the urine which is said to possess advantages over the nitric 
acid test in that it does nct precipitate mucin, urea, or urates, 
unless the last are‘greatly in excess. The testis applied ina 
similar way to that of Heller with nitric acid, by allowinga 
filtered saturated solution of saccharin in water to run slowly 
down the side of a test tube by means of a pipette and to 
settle at the bottom. If even a trace of albumin is presenta 
sharply defined white ring forms slowly at the junction of 
the two fiulds. The same result is obtained as with strong 
nitric or picricacid, but the saccharin solution, being perfectly 
harmless, colourless, and odouriess, and having no toxic or 
caustic action, possesses the additional advantage of being 
easily carried in the pocket in a stoppered bottle for use in 
the patient’s home. Since the solution does not precipitate 
mucin it has an advantage over the heat and acetic acid 
test. It is added that the albumin-precipitating property 
of saccharin was discovered while it was being used as a 
sweetening agent with milk. 


309. The Cerebro-spinal Fluid and Hypophysis. 
A. GEESINK and §. KosTER (Neder. Tijdschr. v. Geneesk., 
December 8th, 1928, p. 6046) examined the cerebro-spinal fluid 
obtained by suboccipital puncture of six normal dogs, and of 
three other dogs, in one of which the hypophysis had been 
completely, and in two almost entirely, removed. In the 
normal dogs the action of the fluid, as shown by the 
production of contractions in the uterus of a guinea-pig, 
corresponded to that of a 1 in 400 solution of pituitrin. In 
the case of the dogs in which the hypophysis had been more 
or less completely removed, distinct uterine contractious were 
obtained with fluid removed from eight to fourteen months 
after the operation, though ina less marked degree than ip 
the normal dogs. The cerebro-spinal fluid of the dogs io 
which the hypopbysis has been completely removed pro 


duced a slighter contraction than that of the animal in which = ~ 
the hypophysectomy had not been quite complete. 


Fourteen inoculations in all were given, : 
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Medicine. 


310, Nervous Complications of Whooping-cough. 
M. GIUFFRE (Arch. de Méd. des Enf., February, 1929, p. 82), 
ho records an illustrative case seen in the children’s 
ne ital at Palermo, states that a much larger number of 
hosp’ of whooping-cough with nervous complications have 
on described in northern than in southern countries. 
Sesion symptoms usually appear in the paroxysmal stage. 
In addition to convulsions and spasm of the glottis, which 
e writers regard as symptoms of latent tetany, forms of 
posse tia paralysis have frequently been described, accom- 
pon or not by bulbar symptoms and involvement of the 
sseiat senses. It is rarer to meet with clinical meningitis, 
creseminated sclerosis, Friedreich’s ataxia, Landry’s ascend- 
ing paralysis, and pseudo-tabes, while sensory changes have 
oat peen found in association with other symptoms. A few 
instances have been recorded indicating a spinal lesion giving 
rise to flaccid paralysis with involvement of the sphincters 
aud sensory changes, or polyneuritis. The psychical changes 
include dementia, idiocy, and night terrors. As regards 
the pathogenesis, little importance can be attached to the 
mechanical factor (increase of intravenous pressure during 
the attack of coughing) in comparison with the action of the 
toxins of the Bordet-Gengou bacillus. Some writers maintain 
that the nervous complications of whooping-cough only 
occur in children who are subjects of spasmophilia. Patho- 
logical investigations have shown that haemorrhages in the 
central nervous system are much rarer than was supposed. 
Sometimes no naked-eye lesion has been found, but 
merely degenerative changes in the nerve cells. Neurath 
found considerable meningeal infiltration with mononuclear 
leucocytes accompanied by hyperaemia and very small 
haemorrhages. Giuffre’s patient was a female infant, 
aged 15 months, who developed left spastic hemiplegia 
preceded by convulsions limited to the left side of the body 
during the paroxysmal stage. Complete recovery followed 
at the end of two months after treatment by lumbar 
puncture, protein injections, and magnesium sulphate, and 
bromide preparations internally. 


311, Etiological Factors in Leprosy. 

G. W. St. C. Ramsay (Trans. Roy. Soc. Trop. Med. and Hyq., 
November, 1928, p. 249) reports that leprosy is very prevalent 
in Southern Nigeria, the incidence in certain densely popu- 
lated districts being above 3 per cent. He has collected a 
series of 616 patients, of whom 68.34 per cent. were males; 
their ages ranged from 8 to 60, and the average duration of 
the disease was 6.1 years. The maculo-anaesthetic variety 
of leprosy accounted for 80.5 per cent. of all cases in this 
series. Scabies was found in 32 per cent. of patients, mostly 
children, and Ramsay suggests that this condition may pro- 
vide foci through which leprosy bacilli gain entrance to the 
body, and should be considered an important factor in the 
etiology of leprosy. Blood films revealed the presence of 
Microfilaria perstans, M. loa, and M. bancrofti in approxi- 
mately one-sixth of all the cases. Examination of faeces 
showed a high percentage of hookworms, ascarides, and 
whip-worms, Entozoa are so prevalent in West Africa that 
the natives appear to possess a relative acquired immunity 
to the effects of these parasites. Nasal smears were taken in 
all cases. The nodular and mixed types of leprosy had a 
very high infectivity rate ; but less than 10 per cent. of the 
maculo-anaesthetic cases were actively infectious. A positive 
Sachs-Georgi reaction was found in 42.7 per cent. of the 
cases. This represents the combined syphilis and yaws 
percentages, but confirms the general medical opinion that 
syphilis is extremely prevalent among Southern Nigerian 
natives. Ramsay agrees with authorities in India that 
arsenobenzol treatment should be given to every leper who 
bas a positive Sachs-Georgi reaction. He advocates the 
establishment of voluntary leper colonies by medical missions 
aided by Government grants. 


312, Pathogenesis of Pernicious Anaemia. 
J. MEINERTZ (Deut. med. Woch., February 8th, 1929, p. 218), 
after discussing the symptoms of pernicious anaemia, con- 
cludes that, if the raised haemoiysis is primary aud the 
disturbance of the marrow activity is secondary, extirpation 
of the spleen is suggested, since this organ is the haemolyser 
of used-up aad iv jured red cells. The results of splenectomy 
are: (1) raising of the haemoglobin aud red cell count, so 
that the colonr index approaches normal; (2) enormous 


influx of normoblasts immediately after the intervention ; 
(5) the appearance of Howell-Jolly bodies; (4) immediate 
increase in the number of leucocytes, especially lympho- 
cytes; and (5) marked eosinophilia. The course of the 
disease is altered so that the characteristic crises and 
remissions are no longer differentiated; those therapeutic 
measures which failed to act before the splenectomy are now 
beneficial, and the megalocytes, which were more readily 
affected by the haemolytic action of the spleen, have now 
an extended life. The removal of the spleen has also a 
direct and lasting stimulus on the bone marrow, as illus- 
trated by the increased number of leucocytes. The effect of 
liver treatment is a complete restoration to health, which, 
however, is not permanent, the symptoms returning sooner 
or later if the administration is stopped. The author con- 
siders that the disease interferes with the function of the 
liver in dealing with the toxic waste products of amino-acid 
oxidation. He concludes that the nature of the disease is a 
qualitative irregularity of the bone marrow activity, by which 
more readily haemolysed red cells are produced. By liver 
treatment the blood picture more nearly returns to normal 
than by treatment with arsenic, blood transfusion, or by 
a a in which the characteristic megalocytosis 
remains. 


313, Idiopathic Pleural Effusions. 
M. HXUTEMANN (Zeit. f. Tuberkulose, January, 1929, p. 483) 
reviews the literature and records his observations on 250 
cases of pleurisy admitted to the Neukdélin Hospital from 
1920 to 1927; 80 of these cases were regarded as of tuber- 
culous origin. After careful examination only 45 of the 
patients could be found with no obvious signs of tuberculosis 
to be detected by clinical or radiological methods. An inquiry 
was made into the subsequent history of the patients; 15 
could not be traced, 10 had developed rapidly progressive 
pulmonary tuberculosis from which 3 had died, while the 
remaining 20 were in excellent health and showed only the 
residues of a past attack of pleurisy on physical and z-ray 
examination. Hiutemann comes to the conclusion that in 
two-thirds of all cases of the so-called idiopathic pleurisy this 
symptom is the only manifestation of an otherwise latent 
tuberculous infection, and that the favourable prognosis of 
the condition is due to the immunizing and bactericidal 
properties of the pleural effusion. In the great majority of 
cases of this type of pleurisy there is pulmonary infiltration. 


Surgery. 


314, Surgical Treatment of Angina Pectoris. 

It has now been fully established that painful stimuli 
arising in or near the heart may be modified by closing the 
pathways along which they travel to the central nervous 
system, and E, P. RICHARDSON and P. D. WHITE (Amer. 
Journ. Med. Sci., February, 1929, p. 161) compare the results 
following sympathectomy and paravertebral alcohol injection 
in angina pectoris. Sympathectomy was first performed by 
Jonnesco, who advocated the bilateral removal of the whole 
cervical sympathetic chain, including the first thoracic 
ganglia. Later, Coffey and Brown reported successful results 
following removal of the superior cervical ganglion only. 
For the purpose of comparison the present authors treated 
four cases by each method, all the eight cases being 
comparable as regards the seriousness of the anginal 
condition. In the one series the operations, limited to the 
left side, were removal of the superior cervical ganglion, 
of the superior ganglion and sympathetic chain down to the 
first thoracic ganglion, and of the inferior cervical and first 
thoracic ganglia, which form the stellate ganglion. The 
other series, treated by the method of Sweilow, included 
two cases of coronary thrombosis, which would not have 
been suitable operative risks. ‘The authors conclude that the 
results obtained from sympathectomy are not encouraging, 
and that the relief occasionally obtained involved too great a 
risk to the patient. Symptomatic relief was more constantly 
secured by paravertebral injections; the tendency to re- 
currence after this. method is offset by the possibility of 
repeating the treatment. This procedure is safer than 
sympathectomy, and is considered to be the first method 
of choice for angina pectoris when other measures have 
failed. Injection, generally of the left upper five thoracic 
nerve roots, is recommended in obstinate cases, and there 
seem to be no contraindications. 
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315. Tannic Acid Treatment of Burns. 
A. H. MONTGOMERY (Surg., Gynecol. and Obstet., February, 
1929, p. 277), from an experience of 24 cases of burns in 
children, advocates treatment with tannic acid, regarding it 
as a real advance upon any other method in respect of the 
reduction of mortality. After a dose of morphine sufficient 


to control pain the surrounding skin is cleansed with benzene 


ov ether, gross particles of dirt being removed with sterile 
in-truments. A freshly prepared 5 per cent. solution of 
tannic acid in water is then sprayed over the wound and the 
child is placed in bed: on a stertie sheet without clothes or 
dressings of any kind, a tent being made with blankets with 
one or two electric lights suspended from the roof for warmth 
and drying. The spraying of the wound is repeated every 
half-hour, and in from fifteen to twenty-four hours a dry 
brown crust has formed, completely sealing it. After the 


_ first half-hour the wound becomes and remains painless. 


Fluids are given by mouth, hypodermoclysis, or proctoclysis, 
with, in severe cases, glucose or blood transfusion intra- 
venously, and the child is kept under the tent without any 


_furiher local applications. At the end of three or four days 


all evidence of toxaemia has usually disappeared. In super- 
ficial burns the crust begins to loosen at the edge as epithe- 
lization proceeds, and the loosened portion can be cut away 
with scissors. Iu deeper burns the crust usually loosens in 
from two to three weeks, leaving a granulating surface which 
can be prepared for grafting by wet saline or Dakin’s solu- 
tion dressings. Advantages claimed are the reduction of 
scar formation to a minimum, absence of pain, freedom 
from dressings, the obviation of large weeping wounds, and 
les>ening of toxaemia. 


316. Cholecystitis with Haematemesis. 
P. MOULONGUET (Bull. et. Mém. Soc. Nat. de Chir., January, 
1929, p. 15) remarks that, although gastric haemorrhage occurs 
frequently in cases of gall-stoues accompanied by jaundice, 
yet a severe haematemesis without jaundice but associated 
with cholecystitis is not so common and sometimes: obscures 
the diagnosis. These haemorrhages, although occasionally of 
little significance, may produce a grave condition, due either 
to their profusion or to their association with acute infective 
phenomena round the biliary tract. In many cases the 
occurrence of a gastric haemorrhage suggests the presence 


of a lesion of the digestive tract, bnt if, during operation, 


n>? abnormality of the stomach or duodenum.is found, the 
biliary tract must be examined. In grave gastric haemorrhage 
with acute cholecystitis surgical intervention is an urgent 


‘necessity. The symptoms niay be very diverse in these 


cases; there may be a profuse hacmatemesis or only a con- 
tinuous oozing of b!ood and an occult melaena. Sometimes 
there are severe and frequent haemorrhages with consider- 
able haematemesis and melaena. Frequently these severe 
attacks of bleeding, when allied to the acute infection of 
cholecystitis, render the prognosis very grave, through 
anae‘nia and the resuits of the infection causing toxic 
absorption. The pathology of these haemorrhages is inter- 
esting since itis so varied. ‘There are said to be four causes: 
alteration in the constitution of the blood; duodenal erosions 


‘and inflammation of the duodenum; thrombosis and aneurysm 


of the hepatic artery ; aud haemorrhage into the gali-bladder 


or bile ducts. 


317. Cervical Ribs, 
A. Recctus (Zentralbl. f. Chir., January 26th, 1929, p. 211), 
who records an illustrative case ina woman aged 27, states 
that cervical ribs are most often found in the female sex. 
The condition is often accompanied by other malformations, 
such as scoliosis, torticollis, rachischisis, club-foot, or re- 


‘tained testes. Of these, sco!iosis, which Streissler found in 


16 per cent. of his cases, is the commonest malformation, 
and involves the lowest cervical and upper dorsal verte- 
brae. Other concomitant congenital abnormalities that have 
recently been recorded are horseshoe kidney, absence of 
sacrum, presence of lumbar ribs, and pseudarthroses of the 
clavicle. Cervical ribs are also frequently associated with 
nervous diseases, especially cxophthalmic goitre, syringo- 
myelia, and tachycardia. Although the symptoms may 
naturally appear at any age, their onset is commonest 
between 20 and 30, owing to the ossification of ribs at this 
time. In many cases, however. other causes have been 
responsible, such as trauma or diseases of the ribs them- 
selves. Nervous symptoms, in the form of paraesthesia and 
pain, first attract attention, and are aggravated by pressure 
on the cervical plexus or sudden turning of the head. Para- 
lyses as a rule are uncommon; irritation of the sympathetic 
is manifested by mydriasis, widening of the palpebral fissure, 
and exophthalimos. Circulatory disturbances of all degrees, 
ranging from a feeling of chilliness and cyanosis to gangrene 
of the fingers, may occur. The difficulty of diagnosis is 
shown by the fact that of Tvostler’s 63 cases only 17 were 


6.8 B 


' tonsillectomy, so as to suggest a causal relationship bet 


bite, angioneurotic oedema, and hyperaesthetic rhinitis, 1 


correctly diagnosed. In 28 cases the first diagnogig 
neuritis, and in 9 progressive muscular atrophy; in any 
9 instances the cervical ribs were discovered by agg 
When the diagnosis is doubtful an z-ray €Xaminatiq 
decisive. In most caves associated with symptoms pep 
is indicated. 


318. Poliomyelitis following Tonsillectomy, 
W. L. Aycock and Kk. H. LUTHER (New England J 
Med., January 24th, 1929, p. 164) record sixteen 
poliomyelitis, in patients aged from 3 to 25 years; iy 
the paralysis occurred from seven .to eighteen days 


the operation and the subsequent paralysis. In angye 
the suggestion that the medical practitioner who rep, 
the tonsils was a carrier, and infected the patient 
time of the operation, the authors point out that, with 
exception, no two cases in their series were operated q) 
the same man. In one city where four cases occurred j 
were operated on by the same practitioner, but at diffe 
times. Since >oliomyelitis was prevalent at the tine 
the physician uad performed more than 200 tousilleets 
during the period, the authors are not inclined to aggy 
the cases with the operator, but suggest that the diy 
may follow the operation, because this procedure oper 
the pathway for the virus which may already be presey 
these individuals. 


Therapeutics. 


319. Indications for the Administration cf Calcium, 
H. O. COLOMB (Med. Journ. and Record, February 6th, 
p. 121), discussing calcium metabolism from the therspenti 
standpoint, states that the mere ingestion of calcium galy 
ivsufficient to overcome their Jack in the body since 
metabolism of this metal has been found to be influenced 
phosphates, vitamins A and D, ant the internal secretions 
the parathyroid and thyroid glands aud the auterior pitail 
lobe. Calcium is present in all tissues of the body » 
necessary. physiological salt in some form, either in 
organic or in an inorganic combination. Its therapeutij 
indications are classified as: (1) conditions resulting 
jaundice and its concomitants, toxaemia, haemorrhage, 
pruritus; (2) those accompanied by intestinal toxaem 
(3) those associated with gastro-intestinal ulceration ani 
tendency to haemorrhage; (4) those resulting from | 
introduction of exogenous toxic agents with reduction of 
available blood calcium—for cxample, oxalate and 'me 
poisoning, the results of intravenous injection of citrates 
tartrates and iodide coryza; (5) rickets, hypoparathyroi 
and infantile tetany, in which calcium is indicated as 
adjuvant to other therapy, and the essential etiological fat 
of which is a deficiency in vitamin D acco-mpanied by 
lowering of the blood phosphorus and calcium; and (6) thy 
conditions of sympathetic or parasympathetic inequilit 
tion and closely associated with anaphylactic phenome 
including hay fever, asthma, urticaria, serum rashes, ft 


metabolism of calcium is intimately associated with thit 
phosphates, and is regulated to some extent by the vitamit 
and the parathyroid internal secretion. The metal hi 
marked affinity for nitrogen and nitrogenous products, 
physiologically it is essential to the permeability oft 
plasma membrane, to the coagulation of the blood, to! 
rigidity and repair of the bony structures, and to the stabi 
of nervous tissue, due to its fixation of phosphates. 


329, Intracardiac Blood Transfusion. 

BESIDES the introduction of drugs into the heart, C, ACHM 
A. COURNAND, and Mile PicnoT (Bull. de UVdAcad. de Mil 
January 29th, 1929, p. 129) state that it is possible to inf 
sufficiently large amounts of liquids, such as artificial se 
or incoagulable blood, into that organ, and thus to perl 
an intracardiac transfusion, They believe that this ex 
tional method of urgency will be found expedient in s 
cases as those of profuse haemorrhage with a danget 
imminent death when intravenous injection is imp® 
owing to collapse of the veins. The authors report a¢ 
in which this method met with brilliant results. A wo! 
suffering from typhoid fever seemed to be at the poitl 
death following one small and two profuse intestinal haem 
rhages. Since the veins were collapsed an intracardiac it, 
tion of 2 mg. of adrenaline and 400 c.cm. of citrated! 
was made at the sternal border of the left third intered 
space. Improvement ensued almost immediately, and a! 
further treatment by subcutaneous injections of campho 
oil, caffeine, sparteine, and artificial serum the patient m 
an uninterrupted recovery. Another point of interest int 
case was a delayed agglutination reaction, this bec 
positive only on the fifty-second day of the disease. 


q 
| 
| 
& 
| 
| 
| | 
i 
i | 
{ 
‘ 
| 


MancH 30, 1929] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


—— 


321. Combined Iodine and Sulphur. 
ARMINGEAT (Rev. de Meéd., 1928, No. 7, p. 967) claims that the 
association of iodine and sulphur gives much better thera- 
eutic results, especially in sclerotic conditions, than are 
obtained when either is administered separately. He points 
out that many disadvantages. attend the use of iodine and 
jodized preparations, and that there is very little definitely 
known regarding the action of sulphur. In order to act 
efficiently, sulphur must be combined and not in the oxidized 
form. The iodine and sulphur should be combined in a 
single organic chemical compound, which permits of a 
maximum simplicity of usage with minimum chances of 
oxidation. Substances of this nature are thiosinamine, 
which owes its antisclerous property to the sulphur com- 
pined in its molecule, and the old “oil of Haarlem,” which 
is reaily a synthetic sulphuretted oil. For this form of 
tment Armingeat suggests the name ‘thiodotherapy,”’ 
and states that remarkable results have followed its use in 
such diseases as tabes, medullary scleroses, chronic rheum- 
atism, angina pectoris, and empiysematous conditions; it 
ig said to be valuable also in ophthalmology, oto-rhino- 
laryngology, and urology. 


Radiology. 


322, X-Ray Diagnosis of Primary Pulmonary 

Neoplasms. 
B. P. STIVELMAN (Journ. Amer. Med. Assoc., December Ist, 
1928, p. 1690) thinks that the frequency of primary pulmonary 
malignant conditions has markedly increased during the past 
twenty-five years, authentic data revealing an incidence as 
‘high as 9.4 and 15.5 per cent. of all primary malignant 
‘growths. This increase has been ascribed to various causes ; 
the inhalation of tar particles and gasoline fumes, and the 
influenza pandemic, have been suggested as possible etio- 
logical factors. Stivelman mentions a few cardinal symptoms 
which, while not pathognomonic, are of diagnostic value ; 
‘these are blood-spitting, dyspnoea, severe and prolonged pain 
in the chest, and afternoon elevation of temperature. There 
is no general agreement as to the histogenesis of malignant 
lung tumours, but it is recognized that pulmonary carcinoma 
is synonymous with bronchial carcinoma, early pulmonary 
malignant growths being endobronchial in at least 85 per cent. 
of the cases. From the radiological viewpoint Stivelman 
divides primary pulmonary neoplasms into the pulmonary 
and the pleural; the former are further classified as endo- 
bronchia), hilar, lobar, and excavating; and the latter 
according as an effusion is present or absent. The radiology 
of these various types is discussed, and the author insists 
that in early cases tumours near the hilum and those which 
spread along the bronchial tree cannot be diagnosed without 
an x-ray examination. Karly bronchogenic tumours which 
have not grown large enough to obstruct the bronchus and 
flat pleural tumours may, however, be missed in such an 
examination, though physical observations may point to their 
existence. Central tumours, regardless of their point of 
origin, ave visible radiologically Iong before other methods 
of examination will suggest their presence. If large effusions 
are present tumours cannot be diagnosed by zx rays unless 
the fluid is aspirated and a pneumothorax induced, when the 
radiograph will indicate the contrast between the growth 
and the surrounding tissue. Spontaneous free or interlobar 
empyemas and pulmonary abscesses not of metapneumonic 
origin, when they occur in persons past middle life, are in 
themselves suggestive of a possible malignant condition. 
In difficult cases for a correct diagnosis a-ray films must be 
taken in oblique positions; bronchography with iodized oil 
is helpful, and, particularly, early bronchoscopy must be 
employed. 


323. Radiologica! Diagnosis of Cardiac Diseases. 
L. G. RIGLER (Minnesota Med., January, 1929, p. 25) states 
that organic heart disease usually produces enlargement of 
one or all the chambers of the heart, and a change in size 
and shape results. Recognition of enlargement is often the 
deciding factor in making a positive diagnosis of heart disease, 
and the determination of shape may aid greatly in diagnosing 
the type of pathology present. Radiology is the most accurate 
means of defining the exact size and shape of the heart. 
Visualization of the oesophagus may assist in the diagnosis, 
as it may be compressed and displaced by enlargement of 
the left auricle. ‘Disease of the mitral valves produces 
essentially three x-ray findings: a distinct increase in the 
transverse diameter of the heart, a marked convexity of 
the left border due to the conus pulmonalis, and a posterior 
displacement and compression of the oesophagus in that 
portion which is in contact with the left auricle. Disease 
of the aortic valves and hypertension produce practically the 


same radiological findings. Essentially these are: a marked 
concavity of the left border of the heart, increase in the 
transverse diameter, prominence of the left ventricle, and 
a general enlargemeut (late) of the whole heart with the le!t 
ventricle predominating. ‘Thyroid insufficiency may give 
rise to a flask-shaped heart, which rapidly decreases in size 
during thyroid medication. ‘oxic conditions of the myo- 
cardium produce the same kind of heart. Chronic lung con- 
ditions may result in a cardiac enlargement the shape of 
which is similar to that of the mitral heart, but oesophageal 
displacement is absent. 


324. Radiation Treatment of Hyperthyroid!sm. 
B. L. W. CLARKE (dled. Journ. of Australia, December, 1928, 


p. 670) describes the results he bas obtained by deep a-ray 
therapy in a series of 44 cases of hyperthyroidism, 37 of the 


patients being women.and 7 men. He advocates preliminary 
rest in bed for about a fortnight, during which he administers 
Lugol’s solution for about ten days. He usually gives a total 
exposure of four to five hours, in various stages over a period 
of two to four weeks. He has given an hour’s exposure each 
time, but occasionally even half an hour proved to be exces- 
sive. The rays were generated at 200 kilovolt peak, with 
4 to 5 milliamperes,of current, filtered through copper and 
aluminium. Clarke finds that z-ray sickness can be controlled 
by restin bed, the administration of alkali and soda-water, 
and the local application of ice packs. The treatment of the 
neck with lead lotion a'ter each irradiation is recommended. 
The author stresses the importance of prolonged rest in bed 
after the course is completed, to allow damaged heart muscle 
to recover. He records 18 cases as being apparent cures of 
from two to five years’ duration, and 13 cases of definite 
improvement, though the heart was not quite normal. The 
treatment was of no value in 7 cases; 5 patients were lost 
sight of, and one girl, aged 17, died of cardiac failure following 
intense x-ray sickness after the second dose. 


Obstetrics and Gynaecology. 


325. Puerperal Scarlet Fever, 

V. DE LAVERGNE and A. FRUHINSHOLZ (Gynécol. et Obstét., 
December, 1928, p. 450) discuss the problem of scarlatiniform 
eruptions occurring during the puerperium. From a con- 
sideration of the literature on the subject and their own 
observations of such cases they conclude that there may 
exist a specific puerperal scarlatina, different from true 
searlet fever which may also occasionally complicate the 
puerperium. Certain cases of puerperal scarlatina appear 
to have their path of infection by way of the genital tract. 
These cases are notable for the absence of the typical bucco- 
pharyngeal picture of a true scarlet fever, in which it is 
admitted that the principal mode of infection is by droplets. 
During labour and the puerperium the genital mucosa is 
particularly exposed, and if any attendant should be a 
carrier of virulent droplets the way is prepared for a 
puerperal scarlatina. These observations appear to bear out 
the hypothesis known as the ‘‘ phenomenon of Cantacuzéne,”’ 
which suggests that scarlet fever is due to the combined 
action of an ultra-virus and a streptococcus. Streptococci 
are frequently found in the cervix, and if an attendant 
supplies the ultra-virus the result will be a puerperal 
scarlatina. Further evidence is adduced from consideratious 
of epidemiology. The peculiar characteristic of puerperal 
scarlatina is that several patients are infected at the same 
time. Recently at the Nancy Maternity Hospital two women 
presented signs of scarlet fever on the same day; there had 
been no case in the hospital for several months. The patients 
did not occupy adjacent beds, nor did they know each other. 
The simultaneous eruption could only be explained by sup- 
posing that one of the hospital staff was a carrier of the virus. 
It has also been noticed that the puerperal scarlatina does not 
spread tike an epidemic in a school or military establishment, 
the cases being generally concentrated within twenty to 
thirty days. The impression given is that it does not pass 
so much from one patient to another as by means of some 
carrier. True scarlet fever, on the other hand, spreads in a 
centrifugal manner; there is a record of a professor, a house- 
physician, students, and pupil midwives having been infected 
from one original patient, 


326. Arthropathies of the Menopause, 
H. J. LAUBER (Zeit. f. Chir., February, 1929, p. 335) refers 
to the recent literature describing cases of arthropathy, 
especially of the knee- and finger-joints, occurring amoug 
women at the menopause, and asserts that the majority of 
these joint changes are of purely endocrine origin. Some 
German writers have described cases of exophthalmic goitre, 
accompanied by severe arthritic lesions, which were cured 
628 ¢ 
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or, greatly improved after irradiai:ion. or excision of the 
thyroid gland. Such cases are said ‘to te rare, but arthro: 
pathies due to ovarian dysfunction are seen much more 
frequently. Ina typical case, in ad lition to the usual hot 
flushes, headaches, -and menstrual irregularity, the patient 
comp'ains of severe articular pains, usually most marked in 
the fingers and knees, _ Indefinite tingling sensations and 
‘aching pains occur in the limbs, due to vasomotor spasm. 
‘Thermal factors, such as changes in the weather, and, in 
many cases, frequent ‘immersion of the hands in cold water, 
aggravate the symptoms. 
is indefinite. 


‘the theory of endocrine deficiency. .The vasomotor spasm 


‘appears to initiate degeneration in the para-articular tissues. — 


The etiology of the arthropathy . 
The improvement that follows, in many cases, | 
the administration of ovarian preparations is held to confirm | 


months later, and the other was killed about the same- time: 
both of them showed gencralized tuberculosis. In thesecong 
experiment three monkeys were protected with a single dogg 
of 50 mg. of B.C.G., and three were used as controls, . Ai] 
Were injected with 0.1 ing. of a virulent human strain... The 
vaccinated monkeys remained well; of the controls one, 

in a month, one in about. three months, while the third wag 
killed after three months; all of them showed generaligeg 
tuberculosis. In the third experiment three vaccinated ang _ 
two control monkeys each received 1/100 or 1/20 mg. of viru'eng 
human bacilli. The vaccinated monkeys remained well; of 
the controls one died and the other was killed in threg - 
months; both showed generalized tuberculosis. From these. 
experiments the authors conclude that the B.C.G. strain cap _ 
give rise to undoubted immunity to experimental tuberculosis, 


Lauber recommen:s the administration of ovarian prepara- bj 


protective experiments on Mucacus rhesus monkeys, using 
Calmette’s B.C.G. The inoculation of this strain in a dose 
of 1/10 ing. intracutaneously into the eyebrow of two monkeys 
proved comparatively barmless; only a small inflammatory 
nodule developed, which showed no tendency to enlarge, 
and which underwent spontaneous retrogression. This is in 
marked contrast with the inoculation of the ordinary virulent 
mammalian strains, which give rise to tuberculous abscesses 
inthe neighbourhood, enlargement of the cervical glands, 
and ultimately to generalized tuberculosis. It was also found 
that the subcutaneous inoculation of 50 mg. of the B.C.G. 
strain caused no progressive lesions. In the first protection 
experiment two monkeys were inoculated each with three 
doses of 10 mg. of B.C.G. subcutaneously, the three doses 
being given within a fortnight. Five weeks after the last 
dose 0.05 mg. of a virulent bovine strain was inoculated 
intracutaneonsly into the eyebrow of each of the monkeys. 
T’wo other monkeys, each of which had received a single dose 
of 50 mg. of B.C.G. subcutaneously forty-six days beforehand, 
were inoculated with the same dose of virulent bacilli. A 
similar injection was made into two unvaccinated control 
monkeys. The four vaccinated monkeys remained perfectly 
_ well, showing nothing but a small non-progressive, non- 
ulcerating local lesion; of the control monkeys one died three 
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tious, potassium iodide, and alternating hot and cold baths. | - co 

.The periarthritis may develop into a chronic | 52% Phagocytosis of Haemolytic Streptococci. de 
Gestructive process, or, later, secondary arthritis deformans | R. HARE (Brit. Journ. Exper. Path., 1928, vol. ix, p. 33) ar 

baay occur. ' describes a series of experiments on the phagocytosis of ga 

streptococci of high and low virulence by the in 

, blood of patients infected with that organism. Todd h 
327. Tuberculous simulating Ruptured shown that haemolytic streptococci which are virulent 
: ubal Pregnancy. mice are able to multiply treely in normal human defibrinated gl 
K. A. MEYER and A. F. LasH (Journ. Amer, Med. Assoc., | blood, and that tho converse of this is true. - Consequently 

; February 2nd, 1929, p. 330) report a case in which necrosis | Hare defines the term ‘virulent’ as the ability to survive wi 
i caused by tuberculosis of the Fallopian tube gave rise to | and mu!tiply in norma! human defibrinated blood. In the ch 
i the clinical picture of a ruptured tubal pregnancy. A | experiments described it was found that the leucocytes in th 
i Woman, aged 26, was admitted to hospital with severe | the defibrinated blood of patients infected with haemolytic ine 
- abdominal pain, a blood-stained vaginal discharge, and | streptococci ingest virulent strains of these organisms in pr 
y amenorrhoea of one month’s duration. Apart from two | greater numbers than do the leucocytes of normal persons, au 
; previous attacks of severe pain she had had no localizing | and that this phayocytosis is due to a high opsonic power in . th 
' symptoms, but for the previous ten years she had had pleuritic | the serum. This opsonic power is heat-stable, resisting cu 
d paiu in the chest, accompanied by cough, slight fever, and | 55°C, tor thirty minutes. Little attention has formerly been th 
t nasopharyngitis. At the operation a considerable quantity | paid to these opsonins, owing, possibly, to the usual employ. he 
} of liquid blood, with clots, was removed from the pelvic | ment of avirulent strains, and it would seem advisable in (ve 
; cavity, and firm fibrous adhesions were found, the tubes | future studies of immunity in streptococcal infections.to: ie 
a being nodular aud bound down. Bilateral salpingectomy | employ virulent cultures. The addition of small quantities of val 
was performed and convalescence was uneventful. The | serum containing heat-stable opsonins to normal defibrinated tw 

correct diagnosis was established by microscopical section | plood causes a materially reduced rate of growth of virulent to 

of the Fallopian tube, no chorionic wandering cells or | jaemolytic streptococci; this is Gue to increased phago- 

decidual reaction being present; pregnancy could thus be | cytosis of the microbes by the leucocytes. Hare discusses 3 

ruled out. A marked tuberculous infiltration of the endo- | the possibility of utilizing this property for the treatment of R 

salpinx was discovered; rupture had occurred in an area | established or imminent infections by the use of the serums 192 

filled with tubercles, There were no changes in the breasts | of convalescents or immunized animals. But since ordinary ap) 

or uterus, and no corpus luteum of pregnancy. The tubal | antistreptococcal and antiscarlatinal serums apparently do hoe 

tuberculosis was secondary to peritoneal disease which had | not contain these heat-stable opsonins, it seems that some vol 

apparently healed. The haemorrhage was not only free in | gnecial conditions must be fulfilled for their production in ves 

the peritonea! cavity, but had dissected the poritoneum over | animals. ss rh 

the bladder and the broad ligament, thus giving rise to the I . 

pain in the left lower portion of the abdomen and the | 330, The Relation of B. pseudotuberculosis rodentium - ne 

tenderness over the bladder. The authors remark that, to B. pestis, : Th 

though the clinical picture of a ruptured Fallopian tube | ¢ 7, ZiaTocorOFF and B. I. MOGHILEWSKAJA (Ann. de. l’Intt, in 

with intraperitoneal haemorrhage is usually due to tubal Pasteur, December, 1928, p. 1615) have endeavoured to find diff 

pregnancy, it should gy oy that inflammation, | ont what methods are most useful in distinguishing /. pseudo hes 

nutritional disturbance of the tube, and the dragging of | ¢ypereulosis rodentinm trom B. pestis. Working with two not 

adhesions on it may occasionally produce a local decrease in strains of the former organism, they found that the basal sun 

its resistance, with consequent rupture and haemorrhage. colony type was smooth, but that in old broth cultures rough rar 

; colonies appeared having a dull wrinkled surface and @ fev 

crenated or lobate edge. Morphologically the smooth colonies ine 

consisted of short bacilli, often displaying well-marked The 

Pathology. bipolar staining; the rough colonies consisted of larger, often den 
ae longer, organisms not showing bipolar staining. Biochemi- clip 
ae cally both types of variant fermented the same sugars, but suc! 
328. _B.C.G. and Immunization. : if the results were recorded from twelve to thirty-six hours ust 
F. GERLACH and R. Kraus (Zeit. f. Immunitits. uw. exp. | atter inoculation of the media it was noticed that the smooth hea 
Therap., 1929, vol. 59, p. 305) have conducted a series of | variants produced acid rather more slowly than the rough. feve 


Using Otten’s test, it was found that if the organisms were 
grown in a medium containing 0.05 per cent. glucose the 
reaction in the cultures inoculated with the rough type first 
became definitely acid and then returned to neutral, or 
became slightly alkaline, after seven days; in cultures seeded 
with the smooth type the same initial acidity was observed, 
but the return to neutral occurred more slowly, so that after 
seven days the reaction was only just neutral or was slightly 
acid. Virulence experiments made on guinea-pigs led to the 
conclusion that the smooth type was more virulent than the 
rough ; but this difference, though evident in one strain, was 
hardly observable at all in the other. Serological expeti- 
ments, using the complement-fixation test, indicated that the 
smooth and the rough types were antigenically dissimilat. 
From their observations on the dissociation of B. pseudo 
tuberculosis rodentium the authors conclude that most of the 
differential tests separating this organism from B. pestis have 
been worked out on rough types of rodentium. They point 
out that these tests do not serve to separate the smooth type 
of rodentium from #, pestis. The demonstration of the clos 
relationship existing between these two organisms—a rel& 
tionship that is even closer than has hitherto been suspec' 

—open3 up, the authors consider, a new range of epidemio 
logical problems concerning the genesis of plague in rodent® 
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331. Herpes Zoster and Tuberculosis. ~ 
A. WALLGREN (4e/a Paediatrica, December 22nd, 1928, p. 241) 
believes that there is an association between herpes zoster, 
varicella, and tuberculosis. He agrees with other authors 
that the varicella may, in some cases, give rise to herpes 
zoster. He finds also that certain internal organs affected 
by tuberculosis may transinit to the spinal ganglia and their 
corresponding cutaneous Zones & state of irritability wbich 
determines a local predisposition to berpes. His conclusions 
are based on the followiug clinical observations. On the 
game day two children, aged 3 and 5 years, in adjoining beds 
ip a small ward reserved for tuberculous children, developed 
intercostal berpes zoster; in both cases the herpes was 
localized to the same side as the tuberculous bronchial 
ds, for which the children were being treated. At the end 
of a week varicella broke out in the remaining children in the 
ward who were not immune, It was thought that these two 
children had been subjected to an infection of varicella on 
the occasion of a visit to the light clinic, and the period of 
incubation corresponded with this supposition ; the illness 
presented itself not as varicella, but as herpes zoster. The 
author suggests that the infective agent was fortified in 
the already predisposed spinal ganglia. The corresponding 
cutaneous segment reflected the attack on the spinal ganglia, 
thus producing a circumscribed eruption of varicella or 
herpes zoster, which, being provoked by the infective agent 
(varicella), might be expected to be as contagious as the 
malady itself. This proved to be the case, seeing that 
varicella developed in the other children though not in the 
two original children, who were not affected by the varicella 
to which their herpes had given rise. 


332, Rheumatic Fever. 

R. L. LEvy and K. B. TURNER (Alreh. Intern, Med., February, 
1929, p. 267) present a comparative study, with diagnostic 
applications, of impaired auriculo-ventricular conduction in 
rheumatic fever as affording evidence of myocardial in- 
volvement. Of 145 cases showing disturbance iu auriculo- 
ventricular conduction, more than half were instances of 
rheumatic fever; delayed conduction, as shown by the 
lengthening of the P-R interval, was the most important of 
these disturbances, and much more common than heart-block. 
The fact that such prolonged conduction is more frequent 
in rheumatic fever than in any other disease assists the 
differential diagnosis, since a prolonged P-R interval or 
heart-block occurring in a person under the age of 35, who is 
not syphilitic and who has not taken digitalis, affords pre- 
sumptive evidence of the presence of rheumatic carditis; in 
rare instances heart-block may be the first sign of rheumatic 
fever. In the absence of other criteria the sign may be useful 
in establishing the rheumatic nature of a cardiac disturbance. 
The prolongation of conduction may persist and afford evi- 
dence of myocardial lesions in rheumatic fever long after the 
clinical manifestations have subsided. In rheumatic fever 
such disturbances in auriculo-ventricular conduciion are 
usually transitory, but in arterio-sclerotic and hypertensive 
heart disease they tend to become permanent. In rheumatic 
fever the condition is usuaily accompanied by leucocytosis 
during the active stages of the disease, a long P-R interval 
and * <jeateanas being signs of active infection of the heart 
muscle, 


333, Purpura Haemorrhagica following Rubella. 


T. PITTEN (Arch. ¢. Kinderieilk., January 25th, 1929, p. 114) 


remarks that rubella is generally regarded as one of the 
mildest of all infectious diseases. Most German authorities 
deny that it has any complications at all, although American, 
En lish, and French writers have described numerous sequels, 
such as nephritis, arthritis, and nervous and psychical 
changes. Pitien now records the case of a girl, aged 9, in 
whom symptomatic purpura haemorrhagica occurred directly 
after the appearance of the rash of rubella, and was character- 
ized by haemorrhage from the nose and mouth with a 
generalized petechial eruption. ‘he diagnosis of Werlhof’s 
disease Was based on a thrombopenia of 120,000, a normal 
calcium content of the serum; normal coagulation time, a 
positive Rumpel-Leede sign, and the prolonzed biceding time 
of thirty-two minutes, The author adds that thrombopenia 
and prolonged bleeding time are by themselves such typical 
symptoms that they alone are sufficient to justify the dia- 
gnosis of Werlhof’s disease. Rapid and complete recovery 
occurred without special treatment. 


334, Prophylaxis against Whooping-cough, ; 
F. V. BERNUTH (Miinch. med. Woceh., January 18th, 1929, 
p. 96) advocates the use of a prophylactic vaccine which is 
prepared from several strains of the Bordet-Gengou bacillus. 
Among seventy chiliren inoculated there were only four 
failures. The inoculations must be given early owing to 
the lony incubation period of the disease—up to five weeks. 
The duration of the protection is relatively short, and a case 
is recorded of a child becoming reinfected four and a halt 
months after the inoculation. The contents of six ampullae 
containing 10 to 100 million bacilli are administered at 
intervals of three to four days either subcutaneously or 
intramuscularly; in doubtful cases it is better to give too 
much rather than too little. As a prophylactic the vaccine is 
recommended for infirmaries; in practice it should be given 
to delicate children and intants, and in certain cases it may 
be employed therapeutically. 


335. The Dick Test in the Chinese, © 

M. Y. Dznn (Nat. Med. Jouin, of China, December, 1928, 
p. 362), in view of the fact that during the past two years 
scarlet fever has been very severe in and around Pekin, 
performed the Dick test on 646 unselected persons in that 
city and obtained positive reactions in 46.4 per cent., a figure 
closely resembling Lin's results obtained iv Harbin (47.07 per 
cent.), though considerably higher than the average. per- 
centage obtained by other investigators (37.78), It was also 
found that the unusually high percentage of positive Dick 
reactions closely corresponded with the age distribution of 
scarlet fever patients admitted to the Metropolitan Isolation 
Hospital, Pekin, during the last teu years. 


336. Influence of the Thymus on Blood Pressure. 

I. BRANCACCIO (Siudium, January 20th, 1929, p. 3) reports 
certain clinical experiences in the administration of endo- 
thymin to a dozen patients suffering from various diseases ; 
he found that in every case a marked lowering of blood 
pressure followed. After giving 1 c.cm. the pulse followed 
the lowering of the blood pressure, becoming smaller, but 
after 2c.cm., while there was a sharp fall of pressure, the 
pulse became full and frequent. This effect of endothymin 
was not affected by adrenaline, atropine, pituitrin, or endo- 
thyroidin. 


Surgery. 


337. Large Pyogenic Abscesses of the Lung, 

DURING the past few years the subject vo. large pulmonary 
abscesses has received much attention, especially as a result 
of the war and of the epidemics of influenza. F. BEZANCON 
and A. JACQUELIN (Paris Méd., February 16th, 1929, p. 16 

claim that they should be regarded as a clinical entity, an 

that # rays and bronchoscopy have shown that this type of 
abscess is neither so rare nor so fatal as had previously becn 
thought. They recognize three main types: (1) the acute 
circumscribed, by far the most common; (2) the extca- 
sive and chronic, with successive attacks and frequ ntly 
fatal; and (3) the extensive acute abscess with a tendercy 
to diffuse neerosis, associated with high bacterial virulence, 
pneumonic in type and very fatal. The first recognizable 
sign of such an abscess is the expectoration of pus, examina- 
tion of which is of prognostic value. The physical signs vary, 
and way indicate a cavity in the lung; sometimes a layer of 
fluid due to pleural effusion masks the deeper trouble, Often 
there is only dullness, and sometimes, in the deep cential 
forms, signs are absent. X-ray examination usually shows 
one large abscess cavity, often partly filled with air; some- 
times the cavities are double or multiple. This type of 
abscess generally clears up in from two to, three months. 
The second or chronic type is distinguished by the failure 
of medical treatment, a history of repeated attacks of 
bronchitis, and the insidious onset. The sputum is more 
frothy and mucous, dyspnoea is more marked, and cough 
is a more important feature, Radiography shows several 
alscess cavities, often in cluster formation, Pleural ad- 
hesions aud contracting fibrous bands are the rule, so that 
pucumothorax is likely to be ineffective, and thoracotomy 
must be considered preferable. The general signs of this 


type are successive attacks of pyrexia, coughing, and in- 

creased expectoration, often accompanied by haemoptysis. 

The patient becomes emaciated slowly, and this variety may 

The third type is rare, and 
670 


be termed pseudo-tuberculous. 
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is usually caused by the pneumobacillus and the strepto- 
coccus. Clinically and anatomically it is a massive necrosis 
of lung tissue, beginning with a pneumonic invasion and 
followed by necrotic disintegration. The duration of the 
illness is from tive to eight days. As regards the prognosis, 
pneumococcal abscesses tend to end in spontaneous cure ; 
streptococcal abscesses sometimes clear up remarkably 
quickly, but at other times lead on to chronicity or necrosis ; 
while Friedlinder’s pneumobacillus causes the most serious 
conditions. The authois state that, owing to the ‘chance of 
spontaneous cure in many cases, only medical remedies 
should be tried at first, such as eucalyptus or intravenous 
injections of urotropine. Serotherapy or autogenous vaccino- 
therapy are sometimes useful, and the thirst cure has given 
‘good results. Postural draivage has not been clearly suc- 
cessful in the authors’ cases. The indications for surgical 
methods of treatment are discussed; first, pneumothorax, 
‘which, though often unsatisfactory, should be attempted. 
In certain cases phrenicectomy is usefui, aud in the chronic 
‘form, owing to the gravity and incurable nature of the disease, 
pneumotomy and thoracoplasty may be advisable, 


338. Forage of the Prostate, 

Le Fur (full. et Mém. Soc. des Chir. de Paris, February 1st, 
1929, p. 89) gives details of the case of successful treatment 
of adenoma of the left lobe of the prostate of which a report 
appeared in the British Medical Journal on February 9th 
(p. 265). Two applications of electro-coagulation, according 
to the forage meihod ot Luys, supplemented by vaccine 
therapy for the local and general state of infection, suffice.t 
to effect cure. Le Fur discusses the indications for this line 
of treatment, of which tie a lvisability turns on anatomical 
and clinical conditious. It is pariicularly indicated in cases 
of small, hard, sclerotic prostates, which include the 
following types: barred prostates with marked elevation of 
the vesical neck, due to mucous or muscular folds; atrophy 
aud sclerosis with much vesical residue; and median lobes 
which form a lid over the neck of the bladder and block it 
during wmiciurition. This treatment is also indicated for 
average-sized glands accompanied by urinary retention. 
Forage is markedly contraindicated in large prostates 
owing to its insufficiency, the dauger of cauterizing through 
the vreat thickuess of the lobes, the size of the sloughs, 
and the risks of haemorrhages and infection. Among the 
clinizal indications is the amount of retained urine; Luys 
considers that a residue of 100 grams justifies forage. Le 
Fur, pointing out that the amount of troublesome retention 
varies greatly in different individuals, concludes that the 
method should be used only in patients with a certain 
degree of permanent retention, with marked troubles of 
miciurition, and in whom medical and decongestive measures 
have failed. In advanced age forage is particularly indicated 
if the lesion is one of the before-mentioned types. Yorage 
causes much less shock in these cases than prostateciomy. 
This operation is advantageous iu young prostatics, since 
the glands are s:nall and their enucleation is difficult. Other 
Clinical indications for forage are patients with renal 
iusufficieucy, or in a bad general condition, and cystotomized 
pttients with old hypogastric fistulas. Two methods of 
forage may be employ: d: the endo-urethral, and the supra- 
pubic aiter cystotomy. All depends on the case; in simple 
lesious the former is preferable, and in median lobes ard 
sclerotic barred cases the latter. High-frequency currents 
should be used; if the obstacle does not yield to a maximum 
of 509 to 600 m.a., resection should be employed. Le Fur 
emphasizes that forage and prostatectomy are not rival 
methods, and that each has its own indications. 


- 339, Extra-articular Imm >bilization of the Hip-joint, 

H. C. SCHUMM (Surg., Gynvcol. and Obstet., January, 1929, 
p. 112) describes an ileo-trochanteric strut-graft method jor 
extra-articular immobilization of the hip-joint, which he has 
used in nine cases with uniformly successful results. ‘The 
position of choice for fixation is a flexion of 20 degrees and 
au abduction of 10 degrees. Through a skin and tascial 
incision, Commencing three inches behind and below the 
auterior superior iliac spine and carried downward over the 
great trochanter and side of the femur for about seven inches, 
the fibres of the gluteus medius and minimus are split and 
retracted so as to expose, without injuring the periosteum, 
the capsule of the joint and the surface of the ileum over- 
lying it. By means of a 2-inch chisel large anterior and 
posterior flaps are raised from the great trochauter, ea@th 
reimaiuing attached to its base, and then with a l-inch chisel 
a flap is raised from the ilium., The distance from the base 
of tie ilial flap to the lower end of the trochanteric flaps is 
mea-ured, and a graft is cut from the femur, beginning half 
anu inch below the trochanter. The upper end of this is 
pushed up under the ilial flap, while the lower end is bedded 
in the trochanter, the Maps of which are sutured over it with 
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catgut, and the fascial and skin incision closed. The 


.is placed in a bivalved cast for about two months, After 


which the leg can be massaged daily; at the end of six» 
eight months all support can be removed, provided there 
no w-ray or clinical objections. The chances of failure y 
fusion are minimized; the method has the advantage 
simplicity, and requires only one incision. The p 

of fistulae need not constitute a contraindication if 
fistulous tract can be excluded from the ficld of operation, _ 


340. Formation of a Gall-stone in the Stump of 
the Gall-bladder, 

T. WALZBERG (Med. Klinik, February 1st, 1929, p. 184) rotery 
to the uncertainty as to whether a stone found in the remnay 
of the gall-bladder after a previous cholecystectomy is new 
formation or has been there before and been overlooked x 
operation. He reports a case in which the stone was Certainly 
a new formation. In 1921 he operated on a woman, aged 62, 
on account of symptoms pointing to gall-stones. After separa, 
ing many adhesious the gall-biadder was stripped back t 
the entrance of the cystic duct into the bile duct and shelley 
out subperitoneally; there was no spiral bending of the 
neck but a funuel-shaped widening of the cystic duet: 
this was cut and tied 1 cm. from the bile-duct, no ston 
being found in either the gall-bladder or bile-duct. For fiyg 
years the patient was well, then in 1926 she had severe paig 
in the gail-bladder area; this recurred in 1928, when jaundice 
appeared. Siuce the temperature began to rise, it was decide 
to operate. A large oval stone 3.5 cm. long by 3 cm. round 
was found enclosed in a sac resembling the thickened fundus 
of a gall-bladder and containing a little thin bile. It hadg 
smooth liniug and appeared to be a new gall-bladder forme 
from the iunnel-shaped stump of the cystic duct unde 
pressure of the growing stone. It is known that a stone in 
the bile-duct may cause dilatation of the lumen and thicken. 
ing of the wall, and it seems as if this had occurred in the 
stump of the cystic duct. Unfortunately the patient’s con 
dition necessitated quick closing of the abdomen; the sac was 
left behind and was not available for microscopic examination, 
The patient made a good recovery and has kept well so far, 


Therapeutics. 


341. Lead Treatment of Cancer. 

A. SOILAND, W. E. CosToLow, and O. N. MELAND (Jour, 
Amer. Med. Assoc., January 12th, 1929, p. 104) report the 
results of lead administration in cancer, a study begun two 
years ago. Their present techn'que is to inject 100 to 120mg 
of colloidal lead phosphate intravenously at weekly intervals 
until three injections have been given, When no more leadis 
administered for a period of from four to six weeks. No 
general reactions, except for an occasional chill due ‘to the 
gelatin, were noted. The late effects occurring a few weeks 
after the lead had been administered Were a sensation ol 
weakness with anaemia and progressive deterioration, The 
local changes in the malignant tissues are said to be usually 
slow. The authors consider that irradiation should always 
be used in combination with the lead, and that the metal 
increases the sensitiveness to the ray treatment. Lead is 
considered as only oue incident in the treatment, and the 
general nutrition must be maintained by a well-balanced 
diet rich in vitamins. Of 31 patients thus treated, 23 are 
reported as dead, 4 are failing rapidly, and only 4 are in gool 
condition. ‘The authors conclude that though the treat 
ment has a temporary good effect these results are no 
encouraging, and that, when the expense is also considered, 
lead therapy does not appear to have solved the. cancet 
problem, Letua C. KNox (ibid., p. 106) reports a series d 
40 cases in which an attempt was made to give 600 mg.ol 
lead in six to eight weeks, following the method of BlairBell 
This did not prove possible, however, and haif the patients 
received only 350 mg. The combination of lead and @ rays 
was found to be more effective against the neoplasm than 
either used alone. Of the 40 patients, only 8 are living; 
4 still show extensive tumours, while the remaining 4 att 
wholly free from physical sigus of the disease. No 
could be attributed to the lead. The author believes thatil 
a few cases arrest of the disease niay be obtained by the 
combined administration of lead and w rays. 


342, The Antiseptic Value of Rivano] Dextrose. 
T. C. HILL (Amer. Journ. Surg., January, 1929, p. 67) give 
the results of his experiments with rivanol dextrose on 
and rabbits, and finds that there has been marked success it 
infections of the urinary tract, as, apart from its steriliaity 
properties, it is able to build up an antiseptic wall betwee 
the focus and the general circulation by means of circalat 
infiltrations around the progressing infection. Riv 
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, riflavine, is a member of the acridine group, is 
wi than its congener, and the soluble hydrochlorate 
less toxle ‘sed; later its irritating qualities were further 
je by combining two parts of dextrose with one of 
rivanol lactate. The preparation has shown marked 
efficiency in the treatment of acute gonorrheal urethritis, 
thanks to its accompanying analgesic action and relief of 

mptoms. Definite signs of improvement appeared in cases 


“G pyelitis after irrigation with a 1 in 2,000 dilution of rivanol 


dextrose. It was also used for irrigation of the urethra and 
pladder, and three cases of tuberculous cystitis were effec- 
tively treated in a similar way. Rivanol dextrose has a 
eat analgesic, antiphlogistic, and secretion-diminishing 
rion in severe forms of cystitis. The anodyne action was 
especially remarkable in these cases, the inflammatory 
catarrhal signs improved rapidly, the sclerotic changes 
diminished, and the bladder capacity increased. It has also 
been used in the treatment of prostatic infection with some 
. The lack of toxicity of this agent permits the 
employment of large amounts of the diluted solution, and its 
transparency and non-staining properties enhauce its utility. 


343. Bismuth in Lupus Erythematosus. 
J. Niconas, J. LACASSAGNE, and J. Rousset (Paris Méd., 
January 19th, 1929, p. 62), impressed by the good results 
obtained in the treatment of nodular lupus by bismuth, have 
peen systematically treating all their patients with lupus 
erythematosus by means of this drug, and publish in detail 
alist of seventeen who received injections of bismuth salts. 
Analysis of the results of treatment shows that all the 
patients received great benefit and many were apparently 
cured. Relapses followed in a small minority of the cases, 
but a further course of treatment rapidly cleared up the 
lesions. The results were nearly always complete at the end 
of the first series of injections, the symptoms and objective 
signs abating definitely during the first few doses. The skin 
usually became normal, except in a few cases where a little 
redness persisted. A series of twelve intramuscular doses of 
bismuth hydroxide (1.80 grams in all) was usually given, but 
one patient received fifteen doses. In addition to the favour- 
able local results there was improvement in the general 
condition. The authors briefly discuss the etiology of the 
disease and favour its tuberculous origin. They claim that 
bismuth shouJd be given in preference to other drugs in the 
localized and extensive or painful forms, or again in centri- 
fugal erythema, on account of the constancy of its action, of 


the immediate alleviation without reaction, and of the good 


terminal results. 


Laryngology and Otology. 


344, The Visual Fields in Atrophic Rhinitis with Ozaena. 
T. MAGNOTTI (dich. Ital. di Otol., November, 1928, p. 629) 
has examined a series of thirty cases suffering from atrophic 
rhinitis with ozaena. He investigated the visual fields with 
the perimeter for various colours and the fundi by means of 
the ophthalmcscope. In the majority of these cases the 
vision was normal for ordinary purposes, and where it was 
abnormal the error was usually one of refraction. Vision was 
most acute among the colours for yeliow, and next for red: 
it was reduced most for blue and green. Examination of 
the visual fields showed that the field was reduced most for 
white, and that the field for green was often as large as that 
for red and even for white. The fields were reduced only on 
the temporal side for white in eight cases, for red in fifteen, 
and for green in four. The fields were reduced concentrically 
for white in twenty-two cases, for red in fifteen, and for green 
in six. The fundus appeared coppery red, with the optic dise 
more red than usual and its margins not so well defined. It 
is possible that the brownish tinge in the fundus is due to an 
affection of the sympathetic nerve supply to the pigment cells 
of the retina and choroid, and that this is due to an irritation 
by the nasal disease of branches of the trigeminal nerve. It 


may be comparable with the discoloration of the skin in 
cases of Addison’s disease. 


345. Malignant Tumcurs of the Nasopharynx. 
F. K. HANSEL (Arch. of Oto-Laryngol., January, 1929, p. 12) 
reviews one hundred and forty reported cases of malignant 
tumours of the post-nasal space, twelve of which have 
occurred in his own practice. The tumour is almost always 
Situated in the fossa of Rosenmiiller, and tends to invade the 
Eustachian tube and body of the sphenoid. The mass of 
the tumour varies, but it may fill the post-nasal space. When 
the tumour extends outwards into the spheno-maxillary and 
pterygo-palatine Spaces, important structures, particularly 

e herves, are involved; of these the sixth is the most 


: ge affected owing to its low position in the sphenoid 


ure.‘ Later the second, third, fourth, and filth are affected 


in the same neighbourhood, the fifth being attacked early. 
The seventh is not involved until the growth has extended 
back to the stylomastoid foramen. The last four cranial 
nerves are usually affected together as they pass out of the 
jugular foramen, but the eighth nerve escapes. The nasal 
symptoms are obstruction, discharge, foul smell, and 
haemorrhage, with some bulging of the palate. Deafness 
and tinnitus may occur when the Eustachian tube is affected. 
Extranasal symptoms are most marked when the nasal 
symptonis are absent or slightly marked. The extranasal 
Symptoms are those caused by irritation or destruction of 
the cranial nerves. The tumours are epitheliomas, sarcomas, 
or lymphosarcomas. Treatment consists of irradiation, but 
the results are unsatisfactory. 


346, Otogenic Meningitis. 

R. MOE (Norsk Mag. f. Laegevid., November, 1928, p. 1908) 
records his observations on 79 cases of otogenic meningitis 
which occurred in the oto-rhino-laryngological department of 
the National Hospital at Oslo during the period 1914 to 
1927. Instriking contrast with other statistics, most of which 
give an incidence of 50 per cent., the number of cases of 
meningitis complicated by labyrinthitis was very small— 
namely, only 9 (11.4 per cent.). Aunother peculiarity was the 
relatively bad prognosis in the female sex, since while 17 
patients recovered there were 15 out of 58 men and 
only 2 out of 21 women. The date of onset of meningitis 
in cases of acute otitis was as follows: first week, 1] cases; 
second week, 1 case; third week, 9 cases; fourth week, 
14 cases. Treatment was on the usual lines, operations on 
the labyrinth and incision of the dura mater bring very 
rarely employed. Operations on the labyrinth werc usually 
performed by Ruttin’s method as soon as signs of meningeal 
irritation appeared after labyrinthine symptoms had subsided. 
The dura was only incised when a cerebral abscess or other 
subdural accumulation of pus had been found by puncture, 
the size of the incision being always very small. The only 
drug used was urotropine, which was given intravenously in 
a large single dose. No bad effects of a permanent nature on 
the urinary system were observed from its use. No benefit 
was ever seen from the use of antistreptococcal serum. 


Obstetrics and Gynaecology. 


347. Cardiac Disease in Pregnancy. 

B. E. HAMILTON and F.8. KELLOGG (Journ. Amer. Med. Assoc., 
December 22nd, 1928, p. 1942) are convinced that the problem 
of heart disease complicating pregnancy is not generally 
understood, and summarize their conclusions which were 
based on seven years’ intensive study of heart diseases in 
pregnant women at the Boston Lying-in Clinic and in private 
cases. They classify these cases in three groups. In the 
first are placed patients with severely injured or disordered 
hearts. These require very special care, and it is highly 
desirable to differentiate those who will tolerate pregnancy 
from those who will not. Patients who have or have had 
heart failure ora less common complication, such as auricular 
fibrillation or hypertension, do not tolerate pregnancy well, 
and are grouped as Class IA; in these abortion and steriliza- 
tion, when practicable, are justifiable. Mitral stenosis and 
acute rheumatic fever (which is rare in pregnant women) 
also contraindicate pregnancy for cardiac reasons. The 
second class contains all ‘possible cardiacs’”’ aud those 
patients believed to have rheumatic or congenital heart 
disease or other cardiac condition, but who do not show clear 
signs of injury. In the third class are placed those definitely 
without heart disease, the majority suffering from cardiac 
neurosis or neuro-circulatory asthenia. Im the second and 
third classes the heart condition can safely be disregarded 
so far as pregnancy is concerned. The satisfactory medical 
control of patients in the first class consists in the observance 
of three- fundamental rules: accurate diagnosis, early 
recognition, and persistent pre-natal control. Most of the 
deaths of cardiac patients in pregnancy are due to ordinary 
congestive heart failure, the causes of which usually are 
over-exertion and infections, such as colds, influenza, or 
tonsillitis. If failure occurs early in preguancy, the latter 
should be interrupted, and, even if it supervenes in the late 
months, the continuance of pregnancy is dangerous. Preg- 
nancy should not be allowed to continue if the patient has 
or bas had failure or a dangerous complication. If heart 
failure occurs despite all precautions, it should be recognized 
early, relieved, and the patient delivered before it reappears. 
Caesarean section is the easiest method of delivering a patient 
with cardiac disease, and skilled anaesthesia is essential. 
For the latter Kellogg’s choice is a single dose of morphine- 
scopolamine, followed by very careful administration of ether 
dropped on gauze, or by ether-oxygen vapour. 
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348, Umbilical Endometrioma, 

H. BALTZER (Zentralbl. f. Gynik., January 12th, 1923, p. 99) 
remarks that endometrioid tumours of the navel, besides 
furnishing the most conspicuous difficulties with regard to 
the various theories which have been advanced concerning 
the genesis of heterotopic adenomyosis, are not devoid of 
practical importance in that they may require more extensive 
treatment than might at first sight appear. He quotes a case 
recently reported by Vogt in which an endometrioid tumour 
of the intestine led to ileus, and records a personal case in 
which laparotomy after removal: of an umbilical ‘‘ endo- 
metrioma’’ showed the presence in the sigmoid colon of an 
‘‘endometrioma’’ the size of a hazel-nut, from which radiated 
cicatricial bands which were judged likely to lead to intestinal 
obstruction. A woman, aged 40, who Imd had one child 
thirteen years previously, had noticed for two months a 
tumour near the navel which was painful during menstrua- 
tion, had attained the size of a pear, and exhibited beneath 
the skin a bluish coloration. <A pre-operative diagnosis of 
umbilical endometrioid tumour was made. The growth 
was removed extraperitoneally, and subsequent cocliotomy 
showed, in addition to the tumour of the sigmoid (which was 
extirpated and found to have microscopical appearances 
characteristic of ‘‘endometrioma’’), two small nodules on the 
posterior abdominal peritoneum and an unruptured corpus 
luteum cyst of the left ovary. 


349. Uterine Prolapse. 
J. C. MASSON (Minnesota Med., February, 1929, p. 67), dis- 
cussing the surgical treatment of uterine prolapse, condemns 
any routine type of operation as being too radical for some 
cases and insufficient in others. He classifies cases for 
operative treatment under four main headings: (1) those in 
which the function of child-bearing is to be preserved; 
(2) those in which the production of sterility is contra- 
indicated; (3) those near or past the menopause; and 
(4) those in which partial or complete obliteration of the 
vagina is the best treatment. Much of the necessity for 


‘ operations in later life could be avoided by earlier and 


adequate treatment of subinvolution, pelvic infections, and 
lacerations of the cervix and perineum. Most women date 
their symptoms from their first confinement. Since the con- 
dition is a hernia, the type of operation requires careful con- 
sideration according to the extent of the trouble, the size of 
the associated cystocele, the age and marital state of the 
patient, and the relative dauger of an abdominal or pcrineal 
operation. Perineorrhaphy is always essential, while in 


difficult and recurrent cases obliteration of the vagina may 


be advisable. 


== 


Pathology. 


350, Cellular Permeability. 
I. H. PAGE (Amer. Journ, Med. Sci., February, 1929, p. 273) 
discusses two cases of ipsilateral oedema and contralateral 
jaundice associated with hemiplegia and cardiac decompen- 
sation as having a bearing on the mechanism of permeability. 
At present there is no definite proof of the direct control of 
permeability by the nervous system, though many experi- 
iments have suggested that such a control exists. Various 
secretions, such as the saliva, seem to be liberated as the 
result of changes caused by a nervous impulse. Hemiplegia 
produces vasomotor paralysis or instability, as was evidenced 
by the trophic changes in the limbs on the right side and the 
ipsilateral cyanosis noted in one of the cases reported by 
Page. A paralytic dilatation of the capillaries, resulting 
from lack of tonic influence of the vasomotor system, may 


cause active transudation of fluid. According to Landis, this 


is not due to the dilatation per se, but to a change in cell 
permeability. Local anoxaemia, as a result of deficient oxy- 
genation of the pu!monary blood and increased oxygen con- 
sumption due to stagnation of the blood in the capillaries, 
may be a causative factor of these changes. Meakins has 
pointed out that two varieties of jaundice occur in circulatory 
failure: the haemolytic type, in which there is either an 
excess of the precursors of bile pigments produced in the 
spleen, or an inability of the liver to transform these into 
bile pigments; and the obstructive type, where, although the 
bile pigments are formed and secreted into the bile capil- 
Jaries, they are prevented from passing into the larger ducts. 
It is difficult to. understand why bile pigments do not enter 
oedematous tissues. It has been proved that the size of the 
molecule need not necessarily influence the selective pene- 
tration of a substance; therefore size is not the sole reason 
for the non-penetration. Page suggests that the turgor of the 
cells, due to the oedema, may in some way hinder the 
entrance of the pigment, but so many factors require further 
study that an explanation can at present be only speculative. 
670 D 


351. The Bacteriophage in River Water. 

D. BUJANOWSKI (Centralbdl. f. Bakt., January 11th, 1929, P. 12 
has made some observations on the presence of & bacterig. 
phage in the water of the River Don. He found that it, 
twenty-four-hour culture of B. typhosus, B. paratyphosus A oy 
B, or B. coli was added to 100 c.cm. of river water so thay 
there were about 5,000 organisms per cubic centimetre, 
the water was kept at room temperature in the dark, the 
bacilli died out in two or three weeks. If, however, the 
water was sterilized in the autoclave before being inocula 
the organisms remained viable for at least six months. The 
germicidal action of raw river water on pathogenic bacteria 
has been frequently observed, and has been ascribed by 
different workers to the antagonistic effect of the natura] 
water bacteria, to the actinic rays of the sun, or to some 
other cause. ‘To exclude the first possibility the author 
filtered the water through a Chamberland candle, and they 
inoculated it in the usual way. The results were the samg 
as with the crude river water—that is to say, the organisms 
died out in two to three weeks in the filtered water, whereas 
in the autoclaved water they survived for months, ang 
actually underwent multiplication. When B. typhosus ang 
Li. paratyphosus A were inoculated into filtered river water 
to which 1 per cent. of peptone had been added, no Visible 
turbidity developed ; the filtrate of these cultures was foun 
to have a lytic effect ou broth cultures of these organisms, 
Plating experiments showed that the lytic effect was due 
to the presence of a bacteriophage, capable of producing on 
solid media typical sterile plaques and ‘‘bitten’’ colonies, 
The author concludes that the water of the Don has aq 
bactericidal effect on the intestinal bacteria; that this effect 
is due to a bacteriophage; and that this is responsible to 
some extent for the self-cleansing of the river. 


352. Immunization against Diphtheria by Anatoxin. 
P. J. MOLONEY, D. T. FRASER, and MLLE C. J. FRASER (Ann, 
Inst. Pasteur, January, 1929, p. 124) find that the intradermal 
injection of anatoxin, diluted 1 in 20, gives rise in a certain 
proportion of subjects to a marked local reaction. This 
reaction, which is due to protein hyperseusitiveness, is rarely 
observed in children under the age of 6; it was positive in 
7 per cent. of subjects bet ween 5 and 9, in 29 per cent. between 
10 and 19, and in 37 per cent. between 20 and 35 years of age, 
Using auatoxin in place of heated toxin as a control in the 
performance of the Schick test, the authors observed the 
usual four types of reaction. Subjects reacting positively to 
toxin and negatively to anatoxin are susceptible to diphtheria; 
those reacting negatively to toxin, and either positively or 
negatively to anatoxin, are immune to diphtheria; with sub- 
jects reacting positively both to toxin and anatoxin it is 
necessary to examine the antitoxin content of the blood. 
This was done in 26 cases, and in 22 of them more than one- 
fiftieth of a unit of antitoxin was found, indicating that only 
4 of these double positive reactors were susceptible to diph- 
theria. The authors have used injections of anatoxia for 
producing active immunity; three doses are recommended, 
of 0.5 c.cm., 0.5 c.cm., and 1.0 c.cm., at intervals of three 
weeks. This method appears to succeed in converting a 
Schick positive into a Schick negative reaction in about 80 to 
100 per cent. of patients. Persons who react to the intra- 
dermal injection of avatoxin must be given smaller doses, 
otherwise a severe local and constitutional reaction may occur, 


353. Toxicity of Manganese in Pulmonary Tuberculosis, 
J. V. LAMBEA (La Med. Ibera, February 2nd, 1929, p. 133) 
records the results of his investigations with manganese 
sulphate in experimental tuberculosis in guinea-pigs and 
rabbits, as well as in human tuberculosis. He found that 
the toxic effects of this drug were similar to those of other 
metals with which he had experimented, such as copper, 
cerium and cobalt salts, and the double chloride of gold and 
sodium. Manganese sulphate proluced lesions of an irrita- 
tive and degenerative character in the kidneys, haemorrhages 
in the lungs, and degeneration of the liver. ‘Tuberculous 
rabbits were much more sensitive to injections of manganese 
sulphate than healthy animals, as Lambea had found in 
his experiments with other metals. Guinea-pigs which had 
been inoculated with tuberculous virus became worse after 
injections of manganese. Lastly, tuberculous patients, after 
intravenous injections of manganese in doses of 5 to 10 mg, 
complained of a feeling of tightness in the epigastrium, 
followed by difficulty in breathing or headache and slight 
and transient pyrexia. These symptoms were doubtless due 
to the exudative and haemorrhagic changes produced by the 
metal and the discharge into the circulation of the toxic 
products. Large doses gave rise to more violent symptoms, 
including diarrhoea, vomiting, and a sense of anguish. There 
was a frequent but not constant lymphocytosis. Large doses 
were liable to produce anisocytosis, poikilocytosis, and 


polychromatophilia. 
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354. Percutaneous Immunization against Diphtheria. _ 
E, LOWENSTEIN (Wien. klin. Woch., February 14th, 1929, 

" 193) considers that the immunity produced by the injec- 
tion of @ mixture of toxin and antitoxin, as advocated by 
some workers, is due to the response of the organism to the 
toxin, which is slowly liberated, and is therefore not devoid 
of risk. Another defect of this method appears to be that 
the immunity is directed against the toxins rather than 
against the diphtheria bacilli. Léwenstein therefore pre- 
ared @ detoxicated vaccine by killing unfiltered broth 
cultures of diphtheria bacilli with formol; he tested its 
toxicity by subcutaneous injections into guinea-pigs, and 
found it harmless. Since in both tuberculosis and syphilis 
extensive lesions in the skin generally appear to protect 
the internal organs, he attempted to immunize guinea-pigs 

ainst diphtheria by rubbing 50 to 300 lethal doses of 
diphtheria toxin into the shaved skin on two occasions ; 
eight weeks later the subcutaneous injection of a double 
lethal dose produced no effect, showing that guinea-pigs 
could be immunized by this means. It was next demon- 
strated that guinea-pigs could likewise be immunized by 
inunction with an ointment of detoxicated broth culture 
through the unbroken skin. The method was then applied 
to 400 Schick-positive children admitted to a children’s 
home; as a result 70 per cent. became Schick-negative. 
Estimations of the antitoxin titre of the blood showed that 
this continued to increase for some months after cessation 
of the inunction. Léwénstein points out, however, that the 
value of the Schick test and the antitoxin content of the 
blood should not be overrated, because they are not a 
measure of the whole defensive mechanism of the body. 
By the ultimate test—-the morbidity figures in the children 
subjected to one, two, or three inunctions at fortnightly 
intervals—the method proved very satisfactory, none of the 
children treated contracting the disease in spite of the intro- 
duction of several infected cases into the home. fle con- 
cludes that the power of the skin to produce antitoxin in 
response to inunction has been under-estimated, and recom- 
mends that the method should for the present be used in 
children’s residential homes, and should then be applied 
to immunizing children after the first year of life, as it is 
effective, simple, and safe. 


355. The Clinical Aspects of Venous Pressure. 
J.C. PLA (Anal. de la Fac. de*Med., November and December, 
1928, p. 800), who records his observations in 203 patients 
aged from 8 to 80, comes to the following conclusions. The 
normal venous pressure at the bend of the elbow is about 
12cm. in men, 11cm. in women, and 7} cm. in children; 
it may be affected by various physiological factors, such as 
effort, digestion, or emotion, which raise if moderately. 
Certain positions of the head, such as lateral flexion, also 
increase the venous pressure up to 4 cm. in the opposite arm 
to that towards which flexion is made. In the normal 
condition the venous tension in the lower limbs in the 
saphenous vein at the ankle is less than that in the upper 
limbs, the average tension ‘being 6 cm. In compensated 
valvular disease the venous pressure does not undergo any 
change, but in failing compensation it rises sometimes toa 
considerable height; when asystole is accompanied by hepato- 
jugular reflux compression of the liver, considerable increase 
of the venous tension is caused. In arteritis obliterans of the 
lower limbs the venous tension falls considerably in the 
saphenous vein, and sometimes may reach zero. The tension 
in the saphenous vein is increased in varicosity ; when this 
is due to an abdominal tumour the tension may rise to three 
times the normal height. In chronic affections of the respira- 
tory system the presence of venous hypertension is often the 
first sign of the effect of the lung condition on the right heart. 
In obvious or latent compression of the venous trunks, changes 
in the venous tension may be a sign of considerable value in 
diagnosis, as is seen in cases of cervical ribs and mediastinal 
compression. In spinal anaesthesia the venous tension falls, 
aud this fall may be independent of variations of the arterial 
pressure. Jn some therapeutic procedures, such as haemo- 
Clasic shock or the administration of amy! nitrite, the venous 
tension undergoes interesting changes. In haemoclasic shock 
it falls early, sometimes to a considerable degree, while amy] 
nitrite, on the other hand, raises it. Changes in the venous 
pressure in cardiac failure may be of prognostic value, as 
follows. When the venous pressure remains raised in spite 


of energetic treatment of the asystole the prognosis is bad. 
When the venous tension falls and the normal figure is 
reached the prognosis is favourable. 


356. Heart Murmurs, 
SINCE innocent precordial murmurs are frequently interpreted 
as being indicative of cardiac disease, J. H. GIBBES (Amer, 
Heart Journ., February, 1929, p. 305) has made a special study 
of such murmurs in 1,166 consecutive cases. The following 
classification was adopted: organic murmurs, which included 
those indicative of organic change in the valves; those caused 
by disease of the aortic arch; those indicating a persistence 
of embryonic openings between the cardiac chambers; and 
accidental murmurs, which were independent of structural 
valvularchanges, of congenital heart disease, or of abnormality 
in the aortic arch, The last were subdivided into intra- 
cardiac and extra-cardiac, which were clearly demonstrated as 
being dependent on some phase of respiration. Murmurs were 
detected in 166 of the cases, of which 127 (75 per cent.) were 
accidental, thus emphasizing the very great care necessary 
in diagnosis. Accidental murmurs were noted twice as fre- 
quently in females as in males. These murmurs may occur 
at any age, but were more frequent during the third decade. 
All the accidental murmurs were systolic, and were most 
often heard at the base of the heart. In contrast with orgat:ic 
murmurs the transmission of accidental ones is relatively 
rare. Cardiac hypertrophy is a necessary part of organic 
heart disease, and was noted in only 11 of the accidental 
murmurs; in every case the hypertrophy was independcnt 
of the murmur. Accentuation of the pulmonary second 
sound was heard in accidental murmurs of the inorganic 
type, but not with other types. There was a great pre- 
ponderance of cardio-respiratory murmurs over acciden:al 
ones of other types. Gibbes adds that accidental murmurs 
are most frequently heard in patients below their optiniwe 
weight, and are practically unrelated to the blood pressure 
and pulse rate. He maintains that other evidence than that 
afforded by a murmur must be found before a heart is 
assumed to be diseased. 


357. Paratyphoid Fever. 

D. HERDERSCHEE (Nederl. Tijdschr. v. Geneesk., January 12th, 
1929, p. 132) records observations on 120 cases of paratyphcid 
fever admitted to the Wilhelmina Hospital, Amsterdam, in 
the period 1918 to 1926 inclusive, during which 1,560 cases of 
typhoid fever were admitted. The proportion of children 
affected was considerably higher than in typhoid fever, 37 
(30 per cent.) being below the age of 10 and 83 above; this 
compares with 303 (19 per cent.) below 10, and 1,257 above, in 
the case of typhoid. As regards sex, 56 per cent. of the 
typhoid patients were males, as compared with 52 per cent. 
of the paratyphoid patients. - Only one of the paratyphoid 
patients died—death being due to broncho-pneumonia folluw- 
ing appendicitis in convalescence—as compared with a mor- 
tality of 15.4 per cent. in the typhoid patients. No instances 
of perforation or peritonitis occurred among the paratyphoid 
cases and only one of intestinal haemorrhage, whereas 
perforative peritonitis was noted in 2.1 per cent. of the 
typhoid cases and intestinal haemorrhage in 8.6 per cent. 
The febrile period was also shorter than in typhoid fever. 
No examples of thrombosis were seen in patients under the 
age of 10, among either the typhoid or paratyphoid cases. 
Above that age thrombosis occurred in about 4 per cent. of 
each disease, There was only one relapse among the para- 
typhoid cases, whereas 11 per cent. of the typhoid patients had 
relapses. here was no difference as regards the incidence 
of the other symptoms. 


358. Cicatricial Sequels of Visceral Syphilis. 
GoUGEROT (Paris Méd., March 2nd, 1929, p. 209) draws 
attention to the comparative frequency of recurrences of 
nervous symptoms after the apparent cure of syphilitic 
conditions. Residual visceral sclerosis causing persistence 
of the anginal pain is, he thinks, more widely recognized 
than, for instance, the recrudescence of tabetic pains in a 
patient whose syphilis has become inactive, such pains 
being the result of congestion in the sclerosed areas which 
is brought on by gastro-intestinal disturbance or other 
causes. He reports two cases. A woman, aged 43, first 
attended hospital for major epileptic attacks which had 
lasted five years. The Wassermann reaction was positive, 
and intensive antisyphilitic treatment resulted in the cessa- 
tion of attacks in four months. She remained free from 


attacks, except for six, which followed various possible 
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exciting causes such as alcoholic excess, intercurrent ill- 
ness, or the antisyphilitic treatments by injection, until five 
years later, when very frequent attacks recommenced in 
spite of steady improvement in the Wassermann reaction, 
and continued until her death in a street accident. A man, 
aged 36, first showed signs of neurosyphilis (optic neuritis 
without tabes) fourteen years after the probable primary 
infection. Active treatment was given and the Wassermann 
reaction became negative, but four years later he had a first 
attack of Jacksonian epilepsy. ‘Treatment was continued 
and the Wassermann reaction remained negative, but in 
auother two years’ time symptoms of general paralysis 
appeared; malarial treatment produced a clinical cure, con- 
firmed by examination of the cerebro-spinal fluid. The next 
year the Jacksonian epilepsy recurred, and attacks have 
followed almost daily since then. Gougerot considers that 
such epileptic relapses are due to irritative lesions of a non- 
specific nature, and are in fact the result of cicatricial relics 
which antisyphilitic measures are powerless to remove. He 
stresses the importance of gastro-intestinal disturbauces as 
capable of producing congestion in the cicatricial areas, 


359. An Epidemic of Trichinosis. 
E. P. MCDONALD and K. C. WADDELL (Journ. Amer. Med. 
Assoc., February 9th, 1929, p. 449) record an epidemic of 43 
cases which occurred at Albany, New York, following the 
consumption of diseased pork. The ages of the patients 
ranged from 3 to 42; 31 (88 per cent.) showed eosinophilia of 
41 per cent. or less, 4 (11 per cent.) showed no increase of 
eosinophils, and in 8 no blood counts were made. In paticnts 
with a concurrent infection such as pneumonia there was no 
eosinophilia. Although patients with cerebral symptoms and 
signs may show the parasites in the spinal fluid, these are 
not consistently present. There is no specitic remedy, but 
drastic catharsis is beneficial in the early stage, since it aids 
in ridding the intestinal tract of parasites. The blood sugar 
was low in all the patients, which may be explained either 


“by impairment of glycogen due to the presence of myositis 


or to increase of sugar consumption through involvement of 
the muscles. - 


360. Laryngeal Diphtheria complicated by Thymus 
Hypertrophy. 
F, SCHWENTKER (Arch. of Pediat., December, 1928, p. 733) 
records a fatal case of laryngeal diphtheria treated by anti- 
toxin and intubation, the infection being complicated by 
an enlarged thymus. Cultures of the throat yielded Kleb:- 
Loeffler bacilli, and at the necropsy slight diphtherial 
necrosis was detected in the throat and larynx. The 
thymus was found closely overlying the trachea; it was 
much larger than normal and weighed 22 grams. The other 
organs were normal, except for a cyst in the right ovary. 
Schwentker has been unable to find a similar case in the 
literature. 


— 


Surgery. 


361. Acute Haematogenous Infection of the Kidney. 
W. LINDER (d4mer, Journ. Surg., February, 1929, p. 175) is 
convinced that this infection is generally carried to the renal 
cortex by the blood stream, the staphylococcus being the 
most frequent causative factor and the streptococcus ranking 
second, Acute unilateral haematogenous infection of the 
kidney occurs as a result of the blocking of the minute blood 
vessels of the renal cortex by microbic emboli, the resistance 
of this organ being lowered by some anatomical anomaly or 
an increased functional demand, as in pregnancy, which 
causes the glomeruli to fail to function. The progress of the 
disease and its severity depend on the resistance of the in- 
dividual. Mild cases may be treated palliatively with rest in 
bed, the forcing of fluids, and the administration of urotropine, 
though frequently a second attack occurs and necessitates 
surgical treatment. The surgical procedure depends on the 
extent of suppuration and the location of the lesions, and also 
on the condition of the,other kidney. In the fulminating 
types prompt nephrectomy affords the only chance of cure; 
nephrotomy is not successful. Where there are small cortical 
or subcapsular abscesses decapsulation has been practised 
with excellent results, and should be the operation of choice 
where the condition of the second kidney is doubtful. Release 
from its encasement and proper drainage will often cure this 
type of kidney infection. When suppuration has extended 
through the capsule of the kidney into the fatty tissues, 
causing a perinephritic abscess, the establishment of drain- 
age will often effect a cure.. Linder emphasizes the impor- 
tance of early diagnosis and treatment, since delay may cause 
sepsis and involvement of the other kidney. It is invariably 
found that some mild or severe infection, such as influenza, 
tonsillitis, pharyngitis, a boil, or a carbuncle, has antedated 


744 B 


the kidney infection, The symptoms of this condition arg 
nausea and vomiting, with fever ranging from 102° to 106° FR, 
a rapid pulse, severe prostration, with pain and tenderness iy 
in the abdomen, most often the right half. Pressure at the 
costo-vertebral angle will elicit exquisite tenderness in ear] 
cases, but later, when the capsule has perforated by extensioy 
of the suppuration, the tenderness disappears. Urine ex. 
amination may reveal nothing abnormal. The disease is mog} 
prevalcut in the third and fourth decades of life. 


362, Primary Carcinoma of the Appendix. : 
J. SELINGER (Annals of Surgery, February, 1929, p. 276) reports 
34 cases of carcinoma of the appendix operated on during the 
past eight years. The average age of the patients was 34, the 
majority of cases being in the third decade of life; 82.4 percent, 
were females. In every case the operation was undertaken 
on a diagnosis other than carcinoma, and this condition wag 
never suspected prior to operation. In all cases the growth 
was primary in the appendix; 'in 28 it was situated at the 
tip, in 5 at the base, and in one midway between tip and 
base. Of the 5 cases in’ which it affected the base, one 
showed penetration of the serosa, and in one there wag 
a metastasis in the meso-appendix; they were all of ‘the 
columnar-cell type, or gelatinous adeno-carcinoma, which 
may occur at any age and is nearly always benign. The 


author remarks that it has been said that these carcinoidg' 


result from proliferation of the intranervous argentaffin cells 
of the neurocrine type which pile up in the nerve fibres, 
finally rupture their sheaths, and infiltrate the intestinal 
tissue of the neuroma and then that of the submucosa. In 
this form of carcinoma there are no signs or symptoms ot 
sufficient distinction to warrant a pre-operative diagnosis, 
aud the surgeon is usually surprised when the pathologist 
reports that the appendix removed shows a carcinoma or 
carcinoid at the tip. ; 


363. Delayed Traumatic Intracranial Haemorrhage, — 
E. M. HAMMES (Minnesota Med., February, 1929, p._ 86) 
believes that delayed traumatic intracranial hacmorrhage 
is more common than is usually thought. He recognizes two 
large groups, the first including cases in which the hemor- 
rhage occurs within the cerebral substance, and which are 
classified as traumatic late apoplexy. In the second group 


the haemorrhagic lesion is extracortical; it may be either 


extradural and due to a ruptured meningeal artery, or intra- 
dural, when it is usually of venous origin and gives rise toa 


true chronic subdural haematoma. In the traumatic late. 
apoplexies the time interval between the trauma and the- 


delayed cerebral symptoms varies from several hours to days 
and even months; the interval in the subdural haematomas 


is usually longer than in the extradural type. Hammes gives, 
details of several cases, and warns that with a history of even > 


slight head injury, when there are subsequent cerebral mani- 
festations, the possibility of such delayed haemorrhage must 
be seriously considered. The clinical course is fairly typical, 
the symptoms being rapidly increasing intracranial pressure, 
indicated by severe headache and drowsiness; brachycardia; 
vomiting; localized muscular twitchings; Jacksonian con- 
vulsions; and incomplete hemiplegia, more marked in one 
extremity. The spinal fluid in uncomplicated cases is under 
increased pressure; it is clear and contains no evidence of 
blood. Repeated lumbar punctures are of definite thera- 
peutic value and will frequently tide over an emergency, 


giving opportunity for further investigation. Decompression — 


is required as soon as the diagnosis is made and localizing 
symptoms have become manifest. 


334, Haemorrhoidectomy. : 


W. F. Burrows and E. C. BuRRows (Med. Journ. and_ 


Record, February 20th, 1929, p. 216) point out that under- 


lying the symptoms of pain, discomfort, discharge, itching, © 


bleeding, or prolapse, which a haemorrhoidectomy should. 
aim at eliminating, are in many instances the tight anal 
canal and constipation or incomplete evacuation. A less 
radical operation than the one usually employed is described, 
giviug a minimum of trauma and an easy convalescence. 
The bowel is completely emptied by castor oil on the night 
of. the second day before the operation, and on a restricted 


diet bowel movement is controlled until the second or third _ 
post-operative day, when an enema is given. Under gas and. 


oxygen anaesthesia the sphincter is stretched and each mass 
of haemorrhoids is drawn downward without putting tension 
upon the mucosa above. The base is clamped parallcl to the 
anal canal on each side of the median line posteriorly, and 
the mucosa is drawn into the clamps from the lateral walls 
as far as this can be effected easily. After cutting away the 


clamped tissue the blood supply is cut off by ligatures, and-- 
the tissue is brought together with two or three locked No. ee 
catgut sutures, ‘he clamp is loosened and tabs are removed, 


the area being closed by continuing the original suture. Io 
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anal canal is contracted itis best to stretch 

only moderately, and then through 
cope to cut the external sphincter in the posterior 
edian line. The authors found that there were no recur- 
precne after this modified technique, and the resulfing un- 
obstructed rectum rectifies many cases of constipation with 


incomplete bowel emptying. 


365. Pneumococcal Peritonitis. 
AccORDING to D. C. ELKIN (Arch. of Surg., February, 1929, 

745) pneumococcal peritonitis develops as a secondary com- 
ai cation of pneumonia or appears as a primary infection. It 
is comparatively rare and has a high mortality rate, more 
than 50 per cent. of cases ending fatally. The primary variety 
occurs most frequently in young girls, and it is suggested 
that it is due to the passage of bacteria through the Fallopian 
tubes to the pelvis. It does sometimes, however, occur in 
boys and men, but it is possible that these cases are really 
secondary to an undiscovered focus elsewhere in the body, 
clinical evidence being strongly in favour of a genital theory 
of infection. Secondary peritonitis develops from embolic 
implantation of the pneumococci which are present in the 
plood stream of a patient suffering from pneumonia, and are 

gsed by direct extension through the diaphragm to the 
abdominal cavity. The infection is generally evident in the 
upper part of the abdomen and on the side adjacent to the 
affected lung. The prognosis depends on tie severity of the 
infection and the individual susceptibility rather than on 


the § 
an 


any form of treatment. Recovery in the secondary cases is . 


rare, as patients develop septicaemia from an overwhelming 
peritonitis, though in less severe cases the infection may be 


walled off by the protective mechanism of a plastic exudate. . 


It the peritoneum is only locally involved recovery after 
drainage will usually ensue, but not if there is diffuse 
peritoneal involvement, 


366. ° Remote Results of Fractures of the Femur. 


-R, BESTELMEYER (Deut. Zeit. 7. Chir., March, 1929, p. 240) 


investigated the results of treatment of 95 cases of fracture 
of the femur due to gunshot wounds received in the world 
war. His conclusions were as follows. (1) The end-results 
were unfavourable. The most striking facts were the extra- 
ordinary frequency of damage to the knee-joint (80.9 per 
cent.); the frequency of chronic osteitis (25 per cent.); the 
marked shortening of the limb (4.8 per cent.); and the 
diminished power of earning a livelihood (58 per cent.). 
Damage to the hip-joint, which was noted in 19.1 per cent., 
was much less important. Damage to the ankle-joint could 
always be avoided by careful treatment. (2) The view of 
Franz that German surgeons employed primary amputation 
too seldom in fractures of the femur was confirmed by the 
investigation of Bestelmeyer, who saw many cases which 
would have done better with this operation. (3) No opinion 
could be expressed as to the value of individual methods of 
treatment because most of the wounded had been treated in 
different hospitals and by different medical officers with a 
variety of methods. (4) In order to obtain better results 
in future Bestelmeyer adopts the suggestion of Franz that 
fractures of the femur should be treated in special hospitals 
behind the front, and that the frequent change from one 
hospital to another should as far as possible be prevented. 
In most of Bestelmeyer’s cases this frequent transfer had 
occurred, with prejudicial effects to the patient. 


367. Amoebic Abscess of the Lung. 
A. PELLE and LE BARON (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, February 18th, 1929, p. 235) record a case of an amoebic 
pulmonary abscess, and point out that amoebiasis is not 
unusual. It is becoming more aud more frequent in reports 
from various clinics, because it has increased since the war, 
especially among young soldiers who are stationed in Morocco 
or Syria. Sometimes there are intestinal symptoms, and 
occasionally liver or lung complications; the development of 
the condition often simulates a tuberculous condition of the 
lung, which can only be eliminated by frequent examinations 
ofthe sputum. The typical symptoms are the cough, a more 
or less acute pain in the chest, and a chocolate-coloured 
sputum in which amoebae may be seen microscopically. 
Radiological examination shows extensive shadows with 
well-defined outlines. If neglected the patient will die, but 
the intensive administration of emetine quickly arrests the 
development of the disease. This treatment may be com- 
ed with pneumothorax, which obviates any danger of a 
severe haemorrhage and promotes healing of the abscess. 


38. Adenoma simulating Prostatic Enlargement. 
L, PHELIP (Lyon Méd., February 3rd, 1929, p. 130) records the 
case of a man, aged 32, examined on account of incontinence 
of urine; prostatic hypertrophy was suspected, but on 
rectal examivation no enlargement was felt. On cathe- 
terization after micturition 80 grams of residual urine was 


obtained. Cystoscopy revealed some oedema at the urethral 


‘opening, which had a gaping appearance. Immediate im- 
provement followed diathermy of the neck of the bladder, 


though the residual urine remained as much as 30 grams, 
The patient returned five years later with recurrence of the 
symptoms, and cystoscopy now showed at the neck of the 
bladder a small object which impeded the opening and 
shutting of the urethral orifice. This was removed, and histo- 
logical examination of the fragments showed adenomatous 
tissue with no sign of malignancy; the patient made a good 
recovery with disappearance of the residual urine. Phélip 
remarks that he has operated in another similar case by the 
suprapubic route with the same final result, but recovery was 
less rapid. He adds that such cases are of interest as 
showing that a considerable amount of residual urine ma 

exist where no palpable prostatic enlargement can be found. 


369, Chordoma of the Maxilla. 

S. RUBASCHOW (Zentralbl. 7. Chir., January 19th, 1929, p. 137) 
reports a case of tumour a@ child, twenty-four hours old, 
projecting from and covering the mouth ; it was attached by 
a thin pedicle to the alveolar margin at the middle of the 
upper jaw. On microscopic examination the tumour was 
recognized as a chordoma. The report is accompanied by 
a drawing and photograph of the tumour, but the dimensions 
are not giver 


Therapeutics. 


370. Treatment of Nephritis and Nephrosis with Oedema. 
IN the treatment of nephritis and nephrosis with oedema the 
aim of E. G. BANNICK and N. M. KEITH (Journ. Amer. Med. 
Assoc., December 22nd, 1928, p. 1944) has been to employ 
measures that induce the excessive amountof the tissue fluid 
to start travelling toward the blood, to be ultimately excreted 
by the kidney; they discuss such treatment in 100 cases, . 
which were arranged in five groups: acute diffuse glomerulo- 
nephritis; acute renal insufficiency; subacute or chronic 
glomerulo-nephritis ; chronic nephrosis ; and chronic nephi osis 
of the mixed type. The treatment of each group is fully 
described, but, generally speaking, the method found most 
satisfactory was the combined use of suitable diets with low 
salt and fluid contents, and one or more of the various 
diuretics. The diet should provide sufficient calories and the - 
amount of protein be adjusted to meet the conditions. When 
azotaemia exists reduction to a daily intake of 40 grams 
of protein may be necessary, while in cases of nephrosis 
adequate, but not excessive, amounts are advisable. The 
best combination of diuretics was found to be ammonium - 
nitrate and organic mercury compounds. Xanthine prepara- 
tions such as theophyllin-ethyl-endiamine, given by the mouth 
in doses of 0.6 to 1 gram, were also effective. The diuretic 
period continues for two to six weeks, and the loss of fluid 
may amount to 801lb. During this time there is often an 
immediate tendency to gain in weight. This tendency to 
retain fluid and salts after rapid fluid loss emphasizes the 
importance of a low salt and water intake in preventing rapid 
accumulation of fluid in resistant cases of oedema. Elimina- 
tion of the oedema seems to benefit the whole organism, — 
often permitting patients to live normal lives and to build up 
resistance to infections. Future treatment when the patient 
is free from oedema must.be considered. The tolerance for 
water and salts must be gauged, and, if it is low, the diet 
must be continued indefinitely; in resistant cases periodic 
prolonged treatment with diuretics may also be necessary. 
Foci of infection should be eradicated. Exact diagnosis is 
important. In acute renal lesions recovery is often complete. 
In most cases of chronic nephrosis the disease can be arrested 
and the patient enjoy comparatively good health. Death 
usually results from an infection rather than renal insuffi-— 
ciency. Arrest of subacute or chronic glomerulo-nephritis is 
rare; most cases run a progressively downward course, and 
death is usually due to renal insufficiency. 


371. Gold Salts in Chronic Rheumatism. 
J. FORESTIER (Bull. et Mém. Soc. Méd, des Hop. de Paris, 
March 11th, 1929, p. 323) explains how, in 1928, his attention 
was drawn to the fact that it might be possible to treat some 
cases of chronic rheumatism with certain preparations of 
gold which have been used with success in the treatment 
of tuberculosis. In 1914 Moeligaard pointed ont that gold 
thiosulphate had a specific action on the tubercle bacillus and 
tuberculous tissues. His preparation (sanocrysin) has been 
found of definite value in some cases of pulmonary tuber- 
culosis. There is a similarity between the clinical course of 
some cases of chronic rheumatism and cases of tuberculosis— 
particularly the continuous fever, the general condition of 
the patient with anaemia and leucocytosis—and it was there- 
fore thought possible that the gold preparations used for 
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tuberculosis might be of value in cases of rheumatism. Gold 
thiosulphate was therefore tried, and also a preparation of 
sodium aurothioproponal sulphonate. This substance is a 
white powder, soluble in water, which can be injected 
intramuscularly and is easily absorbed and very slightly 
toxic. This preparation has been tried in cases of chronic 
polyarticular rheumatism with thickened synovial membrane. 
The dosage used in these cases was 25 cg. of allochrysine 
given intramuscularly at intervals of five to seven days; 
11 women and 4 men were treated during a period of ten 
months: 5 benefited markedly, justifying a hope of permanent 


cure; 5 others were definitely improved and continue to make. 


slow progress; 2 more had insufficient injection toshow much 
improvement; and 3 other cases could not be traced. In no 
cases have the symptoms been aggravated, and the improve- 
ment has been manifested both in the local and general 
condition of the patients. In cases of rheumatism of the 
joints the thickening of the synovial membrane and the fluid 
have markedly decreased or disappeared altogether, with 
considerable relief of pain, especially on movement. It 


appears, therefore, that this method of treatment is of 


definite value in cases of severe arthritis deformans. 


372. Insulin in Primary Wasting. 

P. Russo (Studiwm, February 20th, 1929, p. 64) recommends 
insulin as a good therapeutic agent for states of wasting 
which are not due to serious organic disease and records ten 
cases so treated. The appetite always increased and there 
was gain in weight. Not only was more food taken at a meal, 
but an addition to the number of meals was welcomed by 
the patients. With the increase of appetite and weight went 
a feeling of well-being, and the general condition was notably 
improved. In one case the patient had suffered for many 
years with functional disturbance of the gastro-intestinal 
canal. After one month’s treatment with insulin not only 
did she put on weight, but this particular trouble entirely 
disappeared. Small doses only are needed to determine the 
increase in body weight and the general improvement. It is 
not necessary, as in cases of diabetes, to limit the intake of 
carbohydrate, and therefore all food can safely be increased 
according to the patient’s appetite. The dosage varied, but, 
as a rule, 5 to 10 units were given at the beginning, and 20 to 
25, with a maximum of 30, at the end of the treatment. The 
injections may be intramuscular or subcutaneous, and are 
made ten minutes before a meal containing an adequate 
amount of carbohydrate in the form of cereals, approximately 
2 grams for every unit of insulin, The treatment is continued 
for about three weeks. 


373, Therapeutic Uses of Bacterial Filtrates. 
G. BUCHANAN (Journ. Med. Assoc. of South Africa, January 
26th, 1929, p. 37) records results obtained with bacterial 
filtrates, as introduced by Besredka, in the treatment of 
several pyogenic infections. The filtrates were made from 
cultures killed by heat after incubation for ten days; they 
were found to exert an attenuating and inhibitory action on 
bacteria and a non-toxic action so far as animal inoculation 
was concerned, but they produced severe protein shock when 
injected into human beings, and consequently are considered 
unsuitable for subcutaneous administration. Their mode of 
application was by wet gauze dressings in skin infections, 
irrigations of septic wounds, and by spraying or as a mouth- 
wash in nose and mouth conditions. Since they were used 
successfully in chronic suppurative conditions in which other 
treatment had failed, the method was tried in some acute 
pyogenic infections and severe injuries. Notes of cases 
are given in which the local application of filtrates proved 
efficacious where other treatments had previously failed, 
including cases of septic indolent ulcer, chronic suppuration, 
boils, sycosis, erysipelas, nasopharyngitis, suppurative peri- 
chondritis, pansinusitis, acute osteomyelitis, wounds, com- 
pound fracture, pyorrhoea, stomatitis, and suppurating tuber- 
culous cervical glands. Besides arresting septic processes, 
bacterial filtrates appear to stimulate the development of 


healthy granulating tissue. Buchanan considers that the. 


cases recorded point to an undoubted therapeutic value in 
pyogenic infections. 


374. _ Treatment of Arthritis. 
F. C. HAL (New Eng. Journ. Med., February 21st, 1929, 
p. 369) reports the results of treatment in 89 cases of arthritis 
averaging five years in duration; no focal infection was 
discovered and only appeared to be a possible factor in six. 
In twelve cases the arthritis was of the atrophic type, and 
treatment aimed at improving the general health and cor- 
recting any abnormality, such as fatigue, dietary or endocrine 
deficiencies, constipation, and bad body mechanics. The 
general measures adopted were: rest in a recumbent position 
which lasted from a few hours more than usual to confine- 
ment to bed for several days or weeks; a diet high in vitamins 
and salts and sufficient ia calories; suushine; and exercise 
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according to the patient’s condition. Most of the patients 
were found to have some dietary or endocrine deficiency; 
correction of this relieved the fatigue and improved the: 
arthritis, Hall recommends a daily diet of one quart of milk, 
extra butter and cheese, two eggs, lettuce, spinach, cabbage: 
or beans, and plenty of fruit, with whole white bread, whole. 
grain cereals, and cod-liver oil, with the addition of calcium: 
lactate to supplement any insufficiency of calcium in the 
milk and green vegetables. On these lines he obtained iy 
59 cases arrest of the disease, or such marked improvement. 
_ that arrest appeared certain; while 25 did fairly well. Sueh: 
general measures are held to be so important as to constitute 
a prerequisite to any high degree of success in treatin 

arthritis. W. M. BARTLETT and E. SUNESON (ibid., p. 375) 
remark that the salts of ortho-iodoxy-benzoic acid do not: 
cure arthritis, though the ammonium salt, when injecteg: 
intravenously in large doses, relieves the pain and musele 
spasm. They advocate active motion of the joiuts, regardlegg 
of the pain and muscle spasm, together with vigorous an@: 
deep muscle massage. 


Disease in Childhood. 


375. Chronic High Blood Pressure in Children, . 
E. FAERBER (Monats, f. Kinderheilk., January, 1929, p. 148) 
considers that blood pressure estimations in children haye 
not received as much attention as they deserve becauge 
unless repeated observations are made the values obtained 
may be influenced by so many nervous and other physio. 
logical factors as to be unreliable. It is generally acknow. 
ledged, however, that the blood pressure gradually rises from 
birth to puberty with increase in age, weight, and height, the’ 
‘average value in infancy being 80 to 85 mm. of mercury: 
and 110 to 115 mm. at puberty. Low pressures have. been 
observed in scarlet fever, diphtheria, tuberculosis, lymph- 


pressure occur in neuropathic children, in @yspnoea, and in 
acute nephritis. The author has hitherto only observed a’ 
continued and marked hypertonia in the rare cases of chronic” 
interstitial nephritis. Of one case, however, occurring in a 
boy aged 12, ultimately diaguosed as orthostatic albuminuria, 
which Faerber had under observation for two and a halt’ 
years, he records the following: (1) onset of illness with’ 
cerebral symptoms (choked disc, vomiting, headache) which, 
however, subsequently subsided without further evidence of 
increased intracranial pressure; (2) continuous raised blood 
pressure (170 to 190 mm. for one year), retinitis, albuminuria; 
(3) gradual disappearance of symptoms, fall in blood pressure 
to 125, discs becoming normal. Renal function tests through- 
out showed that there was no renal insufficiency and that the 
albuminuria was of the orthostatic type. In view of these 
observations and the records of others, ophthalmologists ' 
and physicians, Faerber considers that the term hypertonic 
retinitis should be substituted for albuminuric retinitis.. He 
suggests that further records reveal that cases of chronic 
interstitial nephritis in children are preceded by compara-~ 
tively transient symptomless periods of raised blood pres-. 
sure, and that, conversely, the ultimate prognosis in the case 
described may not be so good as the present condition might’ 
lead one to anticipate. er, 
376. A Clinical Study of Enuresis, 
A. BLEYER (Amer. Journ, Dis. Child., November, 1928, p. 989) 
presents his observations on 129 boys and 123 girls, extending 
over a period of three years. He concludes that certain 
factors, such as enlarged or diseased tonsils and adenoids, ' 
the male prepuce, vaginitis, pyclitis, a neurotic constitution, 


have no such etiological relationship. He defines this con- 
dition as a disturbance of micturition, in which the physio- 
logical control of the brain is blocked by stronger stimali 
which have to do with the nervous mechanism of the bladder; 


brain. In the treatment of the condition he discusses the 
physiology of micturition and gives prominence to Young’s 
discovery that the opening of the sphincter of the bladder is 


of the trigone. There is some evidence that the innervation 
of the trigone is more or less independent of that of the 
bladder. The author finds that atropine is a specific remedy 
and claims cure with it in 80 per cent. of his cases. The 


by mydriasis and flushing as possible. He recommends & 


inserting the finger into the rectum and touching the trigone; 


| more than a moment, - 


atism, asthma, and diabetes. Transient rises in blood ° 


and lack of discipline, commonly held accountable for enuresis,” 


this loss of physiological control does not appear to lie in the” 


not an act of inhibition, but is brought about by the muscles - 


dosage should be as near the margin of overdosage indicated 
solution of only 0.25 grain to the ounce, so as to permit ofa _ 
closer adjustment of the drug to the individual need. He also’ 
advoéates massage of the bladder, which is performed by ° 


the pressure should be light and need not be continued for | 
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tracts are separated as far as possible, and for this the 
377. Prognosis of Tuberculosis in Children, inverted ventral method is recommended, the patient lying 


G. J. Huet (Nedevtl. Tijdschr. v. Geneesk., December 15th, 
1928 p. 615) states that, apart from cases of ‘‘ open ’’ tubercu- 
josis, the prognosis of tuberculosis in children is not unfavour- 
ablo, as is shown by the following statistics, Of 271 children 
who had been treated in the Hoog-Blaricum Sanatorium at 
Austerdam in the period 1912-18, it was found that 67.9 per 
cept. were in a satisfactory and 23.7 per cent. in an unsatis- 
factory condition, while only 8.4 per cent. had died, Similarly, 
Laird found that among 107 children twelve years after their 
discharge from the Nopenning Sanatorium, Minnesota, 72 per 
cent. were in a good and 13 per cent. in a bad condition, and 
7.5 per cent. were dead. Poelchau found that 93.4 per cent. 
of the children discharged from a sanatorium at Charlotten- 
burg showed no marked sigus eight years later. Huet has 
recently investigated the condition of 1,257 children treated 
at the Hoog-Biaricum Sanatorium between 1919 and 1926. He 
found that the best results had been obtained in patients 
with peritonitis and pleurisy, of whoi 100 and 93.8 per cent. 
respectively were in good condition in 1928, On the other 
hand, 84.5 per cent. of the cases of progressive tuberculosis 


terminated fatally. 


Obstetrics and Gynaecology. 


378. Tubal Pregnancy simulating Strangulated 
Hernia. 

C. Heirzer (Zentralbl. f. Chir., February 23rd, 1929, p. 461) 
describes a case of extrauterine preguaucy in which the 
symptoms caused a diagnosis of strangulated hernia to be 
made. A woman, while trying to lift a heavy weight, 
collapsed suddenly wiih severe pain in the lower abdomen, 
and noticed for the first time a swelling in the right groin. 
There was also slight hacmorrhage from the vulva; the 
last regular menstrual pericd had occurred fifty-three days 
previously. The patient improved so rapidly with rest in 
bed that on the third day she returned to work, but the pain 
retusned; an unsuccessful attempt to reduce the ‘hernia 
was made. On admission to hospital she reported that 
there had been no passage of faeces nor flatus for two days; 
hiccup was present, but no vomiting. In the right groin 
there was a smooth, tense, irreducible swelling as large as 
an egg; it was not very tender, and appcared to be an in- 
carcerated hernia. On opening the hernial sac it was found 
to be filled with blood-clot, but containcd no bowel. Next 
day the patient was very collapsed and much more anaemic ; 
the pain persisted, and the abdominal wall was rather tense 
and very tender. There was dullness in the left hypo- 
chondrium and above the pubes. Hiccup and slight bleeding 
from the vulva continued. The uterus was enlarged and 
somewhat soft, the posterior vaginal fornix being obliterated. 
The increasing abdominal tenderness aud the genital haemor- 
rhage led to a suspicion of cxtrauterine preguaucy, and a 
laparotomy revealed a ruptured left tubal pregnancy. The 
true pelvis contained blood-clot and asmall amount of fluid 
blood. The left tube was resected, the b!ood-clot was 
removed, and the abdomen was closed. Progress was un- 
eventful until two weeks after the laparotomy, when throm- 
bosis of both internal saphenous veins occurred; a fortnight 
later the patient was discharged cured. 


379, The Vomiting of Pregnancy. 
J. P. GARDINER (Journ. Amer. Med. Assoc., December 22nd, 
1928, p. 1937) considers that the vomiting of preguancy is a 
self-limiting disease, aud that the conditions associated with 
it are different from those of other vomiting. The uterus, an 
involuntary muscle, acts in accordance with the law of in- 
voluntary muscles—that is, independently of central control. 
It is well known that a relationship exists between the 
genital and intestinal tracts; thus menstruation stimulates 
the intestines, causing looseness of the bowcls. ‘he time 
of greatest activity of the chorion corresponds with the time 
of the greatest frequency of the vomiting. Gardiner believes 
that a protective substance from the zygote influences the 
genital organs and, penetrating to the intesiinal tract, reduces 
the activity of the intestines (in order to protect the ovum) 
to such an extent as to simulate partial or complete intestinal 
obstruction; this in’ turn gives rise to reverse peristalsis, 
thus causing the nausea and vomiting. The human being, 
because of her upright position, is the only mammal subject 
to the vomiting of pregnancy. Experiments have shown 
that the pathological changes in this disease differ little from 
those of inanition or starvation, and the immediate cause of 
death is probably exhaustion. ‘Treatment is considered 
under three heads: the limiting of the vomiting, supportive 
treatment, and the induction of abortion. The vomiting is 
limited by two methods. In one the genital and intestinal 


face downward as much as practicable with the shoulders 
above the level of the buttocks; in the other the sensitive- 
ness of the intestines is reduced by the use of sedatives. 
The necessity of food other than carbohydrate for the 
support of the organism seems less urgent than was 
formerly believed. As regards dextrose and cther injections, 
Gardiner believes that enteroclysis is safer, and a more 
rational guide to the amount necessary than intravenous 
injection or hypodermoclysis. If induction of labour 
becomes necessary the method adopted depends on the 
dilatability of the cervix and the size of the foetus. 


380, Avertin Anaesthesia in Gynaecology. 
M. RODECUR® (Narkose wnd Anaesthesie, February 15th, 1929, 
p. 39) records -his observations on 130 abdominal and 20 
vaginal operations performed under avertin anaesthesia at 
the Carlsruhe gyuaecological clinic... The total dosage ranged 
from 12 to 12.6 grams of avertin, which was given by rectal 
injection. Rodecurt’s conclusions are as follows. Avertin 
anaesthesia represents a considerable advance, its chief 
value consisting in the avoidance of psychical shock. The 
amount of ether subsequently required is considerably 
smaller; post-operative vomiting, post-anaesthetic bronchitis, 
aud pneumonia are decidedly rarer than after other anaes- 
thetics. The long subsequent sleep helps to diminish the 
pain following the operation. The patients themselves are 
very pleased with the method. Their amnesia usually 
extends back to the time of the rectal injection, so that they 
scarcely remember even the addition of ether. The dangers 
are very slight if complete. anaesthesia is avoided and 
avertin is regarded merely as the basal narcotic. 


381. Diathermy in Female Gonorrhoea. 

P. PEDICONI (Urol. and Cut. Rev., February, 1929, p. 75) states 
that clinically it has been shown that there is always a 
remarkable diminution or cessation of the gonorrhoeal dis- 
charge from the urethra on the supervention of fever. The 
discharge reappears on cessation of the fever only to dis- 
appear again when it returns. This clinical observation 
confirms the statement that the gonococcus is thermolabile 
not only in vitro but also in vivo. it is therefore logical to 
attack it by the application of heat. Pediconi has recently 
treated numerous cases of subacute and chronic gonorrhoea, 
in women by diathermy with good results. The following 
precautions, however, are necessary: (1) It must be absolutely 
certain that the patient is not pregnant. (2) The treatment 
should be started with short sessions and moderate dosage. 
Pediconi begins with 14 amperes for fifteen minutes and 
gradually increases the amperage to 3 with a duration of 
forty-five minutes. (3) The metallic plate must be perfectly 
in contact with the sacrum and pubis to avoid burning. Asa 
rule the patient does not complain of any pain during the 
application, but there is only a feeling of more or less intense 
heat in the organs through which the current is passing. 
Complete recovery usually follows ten applications. 


382. Dermoid Cyst of the Ovary. 
VILLARD and R. LABRY (Lyon Méd., February 17th, 1929, 
p. 185) record a case in which at operation a large ovarian 
cyst was found containing sebaceous material and hair, and 
the rather less usual finding of a mandibular arch with three 
rudimentary teeth and one completely formed tooth. Betore 
the operation the tumour was extremely mobile and could be 
pushed easily from one flank of the patient to the other 
without any impulse being communicated to the uterus. 


This mobility was due to the presence of a long pedicle. 


(20 cm.), which was twisted one anda half times. An 2#-ray 
examination before the operation revealed nothing within 
the shadow of the tumour except a very faint curvilinear 
shadow, avhich was hardly noticeable. It is questioned 
whether the lack of definition was due to the constitution 
of the embryonic material or to the coincident presence of 
sebaceous material. > 


383. The Alkaline Reserve in Gynaecological 
Operations. 

C. G. GARCIA: and O. F. Diaz (Arch. de med., cir. y esp., 
February 23rd, 1929, p. 249) studied the alkaline reserve by 
van Slyke’s method in thirty gynaecological operations with 
the following result. As a general rule there was a low 
alkaline figure after the operation, possibly due to the toxic 
action of the anaesthetic on the liver. Of twenty-eight 
patients who had been anaesthetized with ether sixteen 
showed acidosis. In two cases in which chloroform was 
employed the alkaline reserve was fairly low, and the same 
result was found in four in whom spinal anaesthesia had 
been used. 
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334. Variations in the Cardiac Measurements. 
D. SCHERF and E. ZDANSKY (IVien. Arch. f. Innere Med., 
January 20th, 1929, p. 399) have made numerous ortho- 
diagraphic measurements of the human heart after intra- 
venous injections of atropine aud of adrenaline and inhala- 
tions of amyl nitrite. They find that in normal persons 


changes occur in the systolic and diastolic cardiac dia- 


lucters under the influence of paroxysmal tachycardia and 
the administration of atropine, adrenaline, or amyl nitrite. 
The intravenous injection of 0.002 gram of atropine was 
found to increase the frequency of the heart’s action and to 
diminish the systolic and diastolic cardiac diameters. This 
reduction in volume was always more obvious as tachycardia 
increased. In one woman an existent tachycardia, due to 
\paroxysmal attacks of auricular flutter, trebled the flow of 
-blood into the auricle,.but the cardiac diameters were 
‘reduced only to the extent of 12 per cent. After the intra- 
‘venous injection of 0.05 cm. of a 1 in 1,000 solution of 
‘adrenaline a reduction in the volume of the heart was 
observed in half the cases. No enlargement of the heart 
‘was ever detected, although on one occasion the blood 
pressure rose to 210 mm. of mercury. ‘The absence of 
-change in the cardiac diameters thus demonstrated indicated 
‘that the positive inotropic action of adrenaline outweighed 
cthe cardio-dilator effect of the rise in blood pressure. In 
‘certain cases the reduction in the cardiac diameters was 
‘found to persist, together with a diminution in the excursions 
of the cardiac borders, which was connected probably with a 
‘diminution of cardiac output. After the inhalation of amyl 
nitrite the cardiac diameters were very definitely reduced, 
though less than would have been expected theoretically on 
the basis of the sum total of diminution in effective power. 
In all cases the reduction in frequency of systole was parallel 
‘with the diminution in heart volume; this averaged only 
10 percent. On one occasion this diminution aniounted to a 
systolic reduction of 13.5 per cent. in the original breadth of 
‘the curves. Any actual change in the volume of the cardiac 
‘output could not be deduced from the curves. 


_ 385. 7 Bacteriology of Otitis Media. 

J. H. FISHER (Journ. Injec. Dis., January, 1929, p. 33) has 
made a bacteriological study of 46 cases of acute otitis 
media, with or without accompanying mastoiditis. In 4 
cases the lesions were bilateral. Cultures taken from the 
ear or the mastoid revealed the presence of Streptococcus 
haemolyticus in 74 per cent., of staphylococci in 16 per cent., 
and of pneumococci in 6 per cent. In 32 of the 37 cases 
in which Strep. haemolyticus was found this organism was 
present in pure culture. An attempt was made to reproduce 
otitis media in rabbits with fifteen strains of the streptococci 
and pneumococci recovered from the human patients. In 
cach experiment three rabbits were employed. The first 
rabbit, on the day prior to inoculation, had its nasal passages 
swabbed with a 50 per cent. aqueous solution of phenol; the 
second rabbit was treated similarly ; the third rabbit received 
no preliminary preparation. ‘I'wenty-four hours later the 
first aud the third rabbits were given an intranasal inocu- 
lation of 1 c.cm. of a twenty-four-bour Huntoon’s dextrose 
broth culture of the organism to be tested, 0.5 c.cm. being 
“lelivered into each nostril. The second rabbit received no 
culture. The effect of the phenol swabbing was to set up 
an acute inflammatory reaction, lasting for about two days. 
None of the rabbits of the second or third series, which 
received swabbing alone or culture alone, died. On the other 
hand, of 15 of the rabbits that were swabbed with phenol 
find subsequently inoculated with culture, 11 died; of these, 
10 had been inoculated with Strep. haemolyticus, and one with 
& pneumococcus. At the necropsies on these animals acute 
purulent paranasal sinusitis and acute otitis media were 
found in every iustance; in some of the animals pleurisy, 
empyema, lobular pneumonia, lung abscesses, pericarditis, 
and septicaemia were also present. Judging by the staining 
characteristics of tke cells, it appeared that the exudate in 
the paranasal sinuses was older than that in the middle ear. 
This observation, among others, leads the author to the con- 
clusion that otitis media is not a blood-borne infection, but is 
due to direct extension from the nasal passages. be 


336. The Roticulo-endothelial System in Chronic 
Metallic Poisoning. 
G. BIANCHINI (IIaemato/ogica, Fasc. I, 1929, p. 33) found that 
in spite of prolonged administration by the mouth to rabbits 
and guinea-pigs of the salts of mercury, arsenic, and copper, 
he was unable to obtain a haem viological picture indicating 
cach of these intoxications. Leucocyiosis was always cor- 
stant at the onset, aud lymphocytosis, though characteristic 
of lead poisoning, was also found in poisoning by the com- 
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pounds and vapour of mercury; monocytosis was present jy 
lead, mercury, and arsenical poisoning, while eosiuophilig 
was of inconstant appearance in copper poisoning. None of 
these findings, therefore, could be regarded as specific. Qy 
the other hand, the reticulo-endothelial system was definite} 
modified in its structure and composition as the result of 
poisoning by lead, inereury perchloride, and arsenic; leggy 
decidedly so by the vapours of mercury; and hardly at alj 


‘by copper sulphate, even when its action was prolonged, 


The reaction was shown by an increase in the surface of the 
syncytium, and by the detachment and mobilization of itg 
elements. ‘This indicates that even inorgauic poisons after 
introduction into the system in a state of solution become 
fixed in the mesenchyma in a colloidol form. Bianchinj 
thinks that these modifications should be regarded as the 
morphological expression of acquired organic resistance, 


=87. Bacterial Flora of the Vagina during Pregnancy, .. 
G. V. SEGRE (Giorn. di Latteriol. e Immunol., January, 1929; 
p. 26) has examined the vaginal flora of 100 gravid women, 
Material for examination was taken from the vaginal wall by 
means of a platinum loop introduced through a speculum, 
Direct smears were made, and numerous tubes of culture 
media were inoculated; these were incubated under both 
aerobic and anaerobic conditions. In the case of 37 women 
in the first three months of pregnanty, Déderlein’s bacillng 
was found in 20, staphylococci in 4, unidentified microcoegi 
in 8, B. mycoides in 5, monilia in 8, and saccharomyces in 8, 
Déderlein’s bacillus was found in 10 out of 24 women in thé 
fourth to the sixth month of pregnancy, Gram-positive cocci 
in 8, Gram-positive diplococci in 4, B. mycoides in 5, monilig 
in 3, and saccharomyces in 4. Dédderlein’s bacillus was found 
in 7 out of 39 women in the seventh to the ninth month of 
pregnancy, staphylococci in 5, unidentified Gram-positive 
cocci in 12, diplococci in 5, B. mycoides in 6, monilia in 7, and 
saccharomyces iu 8 From the clinical point of view the 
women could be placed in three groups: (1) The genital 
organs appeared to be perfectly healthy; the predominant 
organisms in this group were Déderlein’s bacillus, Gram- 
positive micrococci, streptobacilli, and 2B. mycoides. (2) There 
was moderate leucorrhoea without lesions of importance} 
in this group the commonest organisms were Dd6derlein’s 
bacillus, Gram-positive cocci, L. mycoides, saccharomyces, 
aud monilia. (3) There was vaginitis, often with lesiong 
of the cervix, and abundant dischatge; in this group 
Déderlein’s bacillus was never found, the commonest 
organisms being diplococci, staphylococci, and B. mycoides, 
It is to be noted that Déderlein’s bacillus was rather less 
frequent in the second group than in the first. It would 
appear, therefore, that this organism is commoner in the 
early months of pregnancy than during the later, and 
commoner in healthy than in diseased conditions. : 


388, The Reversion of Rough to Smooth Pneumocccci. 
H. A. REIMANN (Journ. Exper. Med., February, 1929, p. 237, 
finds that if a smooth strain of pneumococcus is grown in 
broth containing its specific type antiserum rough colonics 
appear after a few transfers. Some of these rough colonies 
give off daughter colonies, which are. indistinguishable 
morphologically from the original smooth colonies, but which 
nevertheless in their serological behaviour and in their 
absence of pathogenicity to mice are similar to the rough 


' variants. The importance of these ‘‘ colonially ’’? smooth but 
antigenically rough variants is that if they were encountered © 


in the sputum they would almost certainly be classified in 
Group IV. By inoculating mice with these variants, or with 
the real rough variants, together with killed pneumococci of 
Types I, II, or III, it was found that a reversion to the 
original smooth form sometimes occurred. Occasionally 4 
transformation was observed into a smooth form,of a type 


‘different from that from which the rough variant was 


originally devived. 


389. Buccal Vaccination of Mice with B. typhi murium. 
K. KUMAGAI and A. Motomura (C. R. Soc. de Siologie, 
February 22nd, 1929, p. 493) find that, for mice of 8 to 


.15 grams in weight, a dose of 0.001 mg. of a culture of 


B. typhi murium is uniformly fatal when given by the mouth. 
Attempts were made to vaccinate mice against this organism 
by the buccal route, forty mice being used. The daily dose 
of vaccine was 4to5 mg. (of presumably killed bacilli}, the 
duration of the vaccinating process was 30 to 80 days, and 


the total dose of vaccine given was between 120 and 400 mg. 


At the end of these periods the mice were tested with 
different doses of living organisms. Though the numbet 
inoculated with each dose is not stated, it appears that all 
animals which received by the mouth a dose of 0.001 még 
survived, As this dose was uniformly fatal to unprotected 
mice the authors conclude that it is possible to produce 
immunity against mouse typhoid by the oral administration 
of vaccine, 
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390. Clinical Significance of Cardiac Asthma. 

R. §. PALMER and P. D. WHILE (vowrn, Amer. Med. Assoc., 
February 9th, 1929, p. 431) describe cardiac asthma as a 
paroxysmal acute dyspnoea which is usually nocturnal, but 
sometimes follows exertion. It may last for a few miuutes 
or for hours, aud is accompanied by a sense of suffocation, 
wheezing, and often by cough with frothy and blood-stained 
sputum. ‘lhe wore severe form has been termed acute 
suffocative pulmouary oedema. ‘The authors, who report 
250 cases, believe that cardiac asthma is. due to left ven- 
tricular strain and failure, causing a stasis in the pulmonary 
circulation, the right ventricle supplying more blood than 
the left ventricle can deal with. This pulmonary circulatory 
stasis increases until by reflex stimulation the attack of 
asthma is induced and the patient awakes. On sitting up, 
the stasis and strain on the left ventricle are reduced and 
recovery follows. Morphine assists by reducing the irrita- 
bility of the respiratory and other nerve centres. The 
authors’ 250 cases of cardiac asthma occurred among 3,100 
patients who had organic heart disease (8 per cent.), Of 
these patients, 180 were males and 70 females; only 14 were 
under the age of 40. The gravity of the condition is shown 
by the fact that 170 of these 2£0 patients are known to have 
died, with au average duration of life of 1.4 years after the 
first attack of cardiac asthma. ‘here were 1,737 cases of 
the arterio-sclerotic hypertensive type; of these cases 187 
(10.7 per cent.) had cardiac asthma; but the highest relative 
incidence occurred in syphilitic heart disease (21 per cent.) 
apd in chronic nephritis (19 per cent.). Left, ventricular 
failure due to one or more factois appears to be the exciting 
cause of cardiac asthma, but the mechanism is not clear. 
The frequency, duration, and severity of the attacks only 
affected the prognosis appreciably when they were extreme. 
Coincidence of feeble heart sounds, gallop rhythm, and 
pulsus alternans usually indicated early death. Aortic 
regurgitation (usually syphilitic) was the only common valve 
detect ; it was found in 63 cases (25.2 per cent.). As regards 
treatment, digitalis and rest were generally successful in 
reducing the frequency of attacks, and appeared to prolong 
life. In acute spasms alcohol and the nitrites were some- 
times useful, but morphine was the most effective remedy. 


391. Haemorrhage in Haemophilia. 
P. EMILE-WEIL (Presse Meéd., February 27th, 1929, p. 266) 
describes several types of haemorrhages in haemophilic 
patients and their appropriate treatment. A clean-cut 
wound is less dangerous than a contused one in that it can 
be sutured after careful haemostasis. The great point to 
remember is that the clot is slow-forming and imperfect; 
it is advisable to remove it and to place a pad soaked in 
serum directly on the bleeding points. Interstitial haemor- 
rhages are generally less severe than the superficial owing 
to the pressure of surrounding tissues, but trouble is some- 
times caused by the absorption of blood followed by haemor- 
rhages clsewhere—haematuria and haemarthrosis. The 
gravity of some haemorrhages turns Jess on their endanger- 
ing life than on their sequels. A joint in which a haem- 
arthrosis occurs usually clears up the first time, but there 
is always a tendency for recurrence, and ankylosis may be 
the ultimate result. Prevention of haemorrhage is there- 
fore of the utmost importance. Meningeal haemorrhage, 
though rare, must be recognized as a possibility ; the with- 
drawal of pure blood by lumbar puncture should suggest 
such an occurrence, and suitable treatment be applied at 


ouce if the diagnosis is confirmed. Finally, the gravity of 


the haemorrkage may be due to its site, and the author 
describes cases of haematomata of the floor of the mouth 
in which deglutition and speech were quite impossible and 
death by suffocation seemed impending. Four cases of 
haematoma of the orbit came under the author’s care. 
They were accompanied by loss of vision, exophthalmos, 
and corneal ulceration. Unfortunately only one of these 
cases was seeu early in the haemorrhage, and transfusion 
of blood brought about recovery in a remarkable manner. 
The other three were seen late, and the total loss of vision 
hecaine permanent. The author insists that haemophilic 
patients ought never to be allowed to die from haemorrhage, 
the arrest of which is an easy matter. Whenever possible, 
the wound should be minutely examined and cleaned; all 
blood and clots are removed, and a gauze dressing soaked 
in normal serum is applied. In internal haemorrhages 
blood transfusion is advisable; human or animal serum, 


citrated blood, or normal blood all seem equally effective. 
I'he author describes a preventive method which he has 
been using for over twenty-five years with excellent results, 
This consists of the monthly subcutaneous injection of 10 to 
20 c.cm. of blood according to the age of the patients. In 
many of his cases spontaneous haemorrhages have entirely 
ceased and those produced by trauma have become much 
less severe. One patient, after seven years’ treatwent, now 
possesses perfectly normal blood. No serious anaphylactic 
accidents have been observed, but the best results are 
obtained by the use of human serum of one of the parents 
or other member of the family, preferably belonging to the 
Saine blood group. 


292, “Ilness of Infection” in Measles, . 

G. F, ABERCROMBIE (Brit. Journ. Child. Dis., January-March, 
1929, p. 15) describes personal cases of the illness of infection 
in measles, by which is meant a very rare condition in which 
a child exposed to the infection of measles a few hours 
earlier shows physical signs, sueh as slight rise of temperature, 
sneezing, conjunctival injection, and even a worbilliform 
rash, which all disappear in a day or two, but are followed 
within the incubation period by an undoubted attack of 
measles. According to Abercrombie an illness of infection 
in weasles is much less rare than is usually supposed, but 
its signs and symptoms may: beso trivial as commonly to 
escape observation. Goodall and Erdheim regard it as an 
attack of measles in miniature, whereas Orel holds that it is 
due to a mixed infection acquired simultaneously with tho 
specific virus. Abercrombie suggests that on the occurrence 
of acase of measles in a community all the other members 
should be examined for signs of nasopharyngeal or respiratory 
catarrh ; those who show any should be immediately isolated 
and injected with convalescent serum. 


393. The Arneth Index in Diphtheria and 
Whooping-cough. 

8S. PAULON (Giorn. med. d. Osp. Civ. di Venezia, December, 
1928, p. 298) examined the Arneth index in 24 cases of 
diphtheria and 19 of whooping-cough, as well as in cases of 
experimental diphtheria in the guinea-pig, and report the 
following conclusions. During the acute stage of diphtheria 
there is a well-marked shift to the left. In convalescence the 
index tends to move to the right, but it dees not return to 
normal until some days after clinical recovery, Deviation to 
the left in diphtheria bears a direct relation to the severity 
of the intoxication, and in some cases the return is delayed. 
The examination of the Arneth scheme possesses prognostic 
importance in diphtheria, as progressive deviation of the 
nuclear index is an unfavourable sign. Inf the paroxysmal 
stage of whooping-cough there is a shift to the leit; in the 
majority of cases this is most marked in the stage of decline, 
aud is probably due to the frequency of tuberculous infecticn 
following pertussis. 


Surgery. 


394. One-stage Lobectomy. 
H. BRUNN (drch. of Surg., Part II, January, 1929, p. 490) 
describes lobeciomy as the ultimate goal in surgical pro- 
cedures on the chest, since by this method the diseased Jobe 
is removed at one stroke, the period of convalescence is 
diminished, and deformity does not result; he anticipates 
that lobectomy will become the operation of choice in many 
morbid pulmonary conditions. Six cases are reported, the 
operation having been performed for bronchiectasis in five, and 
for malignancy in one with removal of the lower and middle 
lobes ; there was only one death. The lungs were seriously 
involved, without prospect of cure, but they were not hope- 
lessly septic. Several months in bed with exposure to sun- 
light, postural drainage, the use of the brouchoscope, cleaning 
up of sinuses, and the possible use of vacciues was the pre- 
operative treatment given, while in cases Of spirochaeial 
infections neoarsphenamine was used; 500 c.cm. of dextrose 
solution was given intravencusly the night before the opera- 
tion. Durivg the lobectomy from 1,500 to 2,000 c.cm. of 
Ringer’s solution was injected subcutaneously into the 
muscles of the thighs. For secondary shock, three to four 
hours after operation ephedrine, salt solution, and dextrose 
solution were given, and suction was employed to keep the 
chest free from fluid and air as far as possible; the suction 
was continued every two hours through the tube in the chest, 
After two or three days an az-ray picture is taken to see if the 


790 & 


68 
re 
ci 
10 = 
ia 
of : 
ve 5 
ud 
he 
nt 
ia 
My 
ng 
up 
St 
: 
he 
nid 
37) 
in 
ics 
ies 
ble 
ich 
eit : 
gh, 
Dut 
| 
| in 
ith 
i of 
the 
y a 
ype 
vas 
| 
to 
ol 
ith. 
ism 
ose 
the 
and 
mg. 
ith 
bet 
all 
mg. : 
bed 
uce 
pion 
; | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


70 APRIL 27, 1929] Mzpicat 
upper and middle lobes have expanded. ‘The factors making 
for success in one-stage lobectomy are said to be: the careful Therapeutics. 
preparation of the patient; the use of local anaesthesia — 
scopolamine and morphine, preceded by barbital; carefu 398, The Use of Iodine in Hy ements, 


haemostasis: and the prevention of pneumothorax and hydro- 
thorax for at least five days after the operation. 


' 395. Treatment of Traumatic Cerebro-spinal Meningitis. 
I, CONSTANDACHE and M. FRANCKE (Bull. ef Mem. Soc. Méd. 
des Hop. de Bucarest, December, 1928, p. 353) report a case 
of acute purulent cerebro-spinal meningitis, in which cure 
was obtained by spinal lavages and auto-vaccination. The 
atient, a man aged 60, had suffered a violent cranial injury, 
ue to a fall, which was accompanied by cerebral disturb- 
ance, fracture of the anterior part of the base of the skull, 
serous discharge from the nose, and marked conjunctivo- 
palpebral ecchymoses. At the end of six weeks he had 
completely recovered, but a week later was suddenly seized 
with severe rigors, associated with headache, pains in the 
neck and back, vomiting, and hiccup. Opisthotonos, an 
accentuated stiffne~s of the occipital muscles, contraction of 
the lower limbs, Kernig’s sign, and the contralateral reflex 
of Brudzinski were also present. Lumbar puncture revealed 
a whitish-yellow, sero-purulent fluid which showed an 
intense polyuucleosis and an unidentified Gram-negative 
bacillus. As lumbar puncture, intraspinal injections of 
warm physiological serum, and subcutaneous injections of 
the purulent spinal fluid produced no effect, daily intra- 
spinal lavage with physiological serum was instituted, the 
lavage being made through one needle inserted in the dorsal 
region and one in the lumbar. A week later this was supple- 
mented by vaccination at daily intervals with the isolated 
organism ; improvement ensued, and the lavages were per- 
formed less frequently, but, on a recrudescence occurring, 
the original treatment was again enforced. After two months 
the patient was completely cured, except for a slight defect 
in hearing. The authors believe that there was a direct 
association between the previous cranial injury and the 
meningitis, the infecting organism reaching the meninges 


from the nose through the fracture of the base. Attention is _ 


drawn to the persistence of treatment with drainage, intra- 
spinal lavage, and auto-vaccination. 


396. Prevention of Post-operative Pneumonia, 

Y. HENDERSON and H. W. HAGGARD (Journ. Amer. Med. Assoc., 
February 9th, 1929, p. 434, review the recent advances in the 
treatment of carbon monoxide asphyxia and post-asphyxial 
pneumonia by the inhalation of carbon dioxide and oxygen, 
and suggest that the procedure has an application in surgery. 
During partial or complete asphyxia or anaesthesia consider- 
able areas of lung remain unventilated, the bronchioles 
become occluded by accumulating secretions, the alveolar air 
is gradually absorbed, and atelectasis or massive collapse 
follows. Infection of the bronchial walls results in the 
excessive production of sticky mucus. Occlusion of an air 
tube by this secretion shuts off the portion of lung to which 
it leads, whether a single lobe or an entire lung. Whena 
pneumonic area has developed, irritation of the vagal endings 
induces shallow breathing; this leaves considerable areas 
unveutilated, atelectasis develops, and iufection of these 
unventilated and undrained areas may progress and cause 
pneumonia. The authors suggest that hyperventilation of 
the lungs by deep breathing due to the inhalition of carbon 
dioxide in proper dilution is a valuable preventive of post- 
operative pneumonia, | 


397. Otitis Media in Infants. 
OTITIS media is thought by D. BoTTACIN (Giornale Medico, 
December, 1928, p. 290) to be frequently the cause of disturb- 
ances of nutrition in infants, possibly owing to the shortness 
of the Eustachian tube and the vulnerability of the tympanic 
mucous membrane, together with the vomiting and regur- 
gitation which often occurs in the first few months of life. 
‘The number of nurslings who at necropsy show evidence of 
otitis media is, according to Fecr, 70 per cent., and, according 


-to Marfan, 90 per cent. Bottaciv points out that pus may 


pass into the pharynx from the ear and, after being swallowed, 
cause diarrhoea and other intestinal disorders; the nutrition 
of the infant is consequently disturbed. Bottacin cites cases 
in which no physical signs were present during life, but at 
the necropsy pus was discovered in the middle ear. In other 
cases the only cause found for loss of weight, failure to take 
nourishment, and fever was a bulging of the tympanic 
membrane: paracentesis released the pus, after which the 
infant made a good recovery. ‘I'he author considers the 
intestinal mucous membrane of a young infant to be the site 
of least resistance, and the effects of an otilis media there- 
fore appear there; chronic otitis diminishes tne general 
resistance and thus sets up a vicious circle. 


796 B 


A. S. JACKSON (Amer. Journ. Surg., January, 1929, p. 7) giveg 
his experience of the value of iodine in the treatmént of 309 
cases of exophthalmic goitre; he states that in every instance 
there was immediate and remarkable improvement. He 
has not found it so successful with other forms of hyper. 
thyroidism, since in some cases the basal metabolic rate 
was increased, and the symptoms were intensified in toxig 
adenoma by giving iodine; he warns that iodine hyper. 
thyroidism may be initiated in non-toxic adenomatous goitrg 
by the indiscriminate use of iodine. Particularly good resultg 
were obtained with iodine used in conjunction with surgery 
for exophthalmic goitre, the average dose given being 69 
drops a day of Lugol’s solution for a week, the amount being 
doubled on the day of operation and the following day, 
Emesis and occasional distressing tracheitis have been over. 
come in toxic cases by the introduction of a duodenal tube on 
the evening preceding operation to permit the passage of 


large amounts of fluid, iodine, and nourishment. During the. 


operation the patient receives glucose, orange juice, and 
iodine. Jackson contends that, provided there has been a 
proper period of preparation and his suggestions are followed, 
primary thyroidectomy may be safely performed in every 
case. The length of time during which iodine should be 
given in post-operative treatment depends on the amoant of 
gland preserved and the rapidity of recovery. It sbould be 
discontinued if the metabolic rate has returned to normal 
within a month alter operation. The autbor adds that the 
prolonged use of iodine in exophthalmic goitre may lead to 
cardiac decompensation and auricular fibrillation or hemi- 
plegia, and in one case the systolic blood pressure increased 
to 268 after a year’s treatment. 


399. Excessive Thyroid Extract Dosage. 

L. E. PARKINS (New England Journ. Med., January 31st, 1929, 
p- 231) reports a case to illustrate the dangers in unusually 
high thyroid dosage. Large doses given over a prolonged 
period in the treatment of obesity are kuown to cause 
nervousuess, tachycardia, dyspnoea, and acute pulmonary 
oedema. The author’s patient had all these symptoms and 
weighed 206 lb.; she was only comfortable when sitting 
erect in a chair. Her history revealed the fact that four 
years previously she suffered from a chronic cough, and at 
that time her weight was 250 lb. Thyroid extract was 
given aud the cough improved, but she continued to take the 
preparation as follows: 43 grains daily for three months, 
15 grains daily for six months, 74 grains daily for 3 years 
and three months; this amounted to a total of 11,805 grains 
in four years, or an average of 8 grainsa day. During the 
first year she lost 50 Ib. in weight, but had been unable to 
reduce it further. The administration of thyroid extract 
was stopped, and a mixture containing the three bromides 
was given; for the acute pulmonary oedema morphine gr. } 
was prescribed. With this treatment and rest the pulse 
dropped from 140 to 70 in ten Gays, but within a few months 
cardiac disease developed with decompensation and the 
patient died from cardiac failure. The author su ‘gests that 
she probably never needed thyroid treatment, and points 
out how dangerous it is to use so potent a reme.ly as this 
extract without first determining the basal metabolism. If 
this is impracticable, then the pulse rate, blood pressure, 
and relation of food intake to work should be determined. 


400. Intravenous Calcium Therapy. 

S. RaMA IvER (Invian Med. Gazette, February, 1929, p. 77) 
records his experience of the use of a 7.5 per cent. calcium 
chloride solution for intravenous injection, especially in cases 
ot gonorrhoeal orchitis. The chief symptom following the 
injection was a sense of heat all over the body, not lasting 
more than two minutes, and all the patients were able to 
walk about five minutes later, some even for distances 
ranging from half a mile to a mile and a half. The injec: 
tions were followed in less than twenty-four hours by marked 
reduction in the pain and testicular swelling, particularly 
when the gonorrhoeal affection was recent. A similar result 
ensued in a case of gonorrhoeal-epididymitis of loug duration, 
though in others the sequels were not so striking. The 
urethval discharge remained unaffected. A stock solution 
was used; it was prepared by dissolving two drachms of 
calcium chloride in an ounce of distilled water; 2 c.cm. 
this, boiled in a test-tube, was drawn into a sterile 10 c.cm. 
syringe, into which also freshly boiled normal saline solution 
Was introduced up to 7 ¢c.cm., and the solution thus diluted 
was injected intravenovsly. Of s'xteen cases, notes of which 
are given, relief folloved in ali except three, in which ne 
change was recorded, 
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we tment of Carbon Monoxide Poisoning. thesia. Lost vitreous is not regenerated, but is apparently 

Trea 


; in vitro and on animals as well as clinical 
b ‘have convinced F. Koza (/ratislavské Lekarské 
pres January, 1929, p. 16) of the valuc of ultra-violet irradia- 
rns the treatment of gas poisoning. It is claimed that the 
nitra-violet rays accelerate the dissociation of carboxyhaemo- 
toa very marked extent. Carboxyhaemoglobin poured 
i to a Petri dish lost 20 per cent. of its initial content after 
ave wiputes’ irradiation at a distance of 50cm. The blood of 
a rabbit poisoned with coal-gas and showing 64 per cent. of 
carboxyhaemoglobin lost 50 per cent. of carbon monoxide 
atter forty minutes’ irradiation at 50 cm. distance, whereas 
the blood of a control rabbit, which was not irradiated, lost 
only 17 per cent. of the carbon monoxide during the same 
time. A similar very striking effect of the ultra-violet rays 
was observed in the case of two poisoned girls, one of whom 
was treated with ultra-violet rays, while the other was not. 
Apart from their direct dissociating influence, the ultra-violet 
rays are said to cause also changes of the acido-basic balance 
of the body, resulting in an immediate stimulation of the 
respiratory centre. 


EXPE 


402. Malarial Treatment of General Paralysis. 
A. MaRiE and LAMBERT (Bull. Soc. de Thér., January 9th, 
1929, p. 9) record in tabular form their observations on 
fifteen cases of general paralysis treated by malaria as 
follows. A few cubic centimetres of blood are removed from 
the vein of a geveral paralytic during a malarial attack and 
inocuiated into the patient’s shoulder or vein. A reaction in 
the form of a typical attack of malarial fever occurs ten days 
later. Owing to certain premonitory or accidental rises of 


temperature before the malarial parasite becomes generalized 


in the system only a temperature of 100.4° and over is 
regarded as typical. The presence of the plasmodium in 
the blood is usually found in from forty-eight hours to three 
days afier this temperature bas been noted. Ina few cases, 
however, the plasmodium appears in the absence of any rise 
of temperature, and it is in such cases that the most marked 
splenic reaction is observed. In one case, indeed, there was 
no rise of temperature or enlargement of the spleen, although 
the patient had a relative remission of his symptoms. 
Patients ‘with symptoms of depression showed the least 
degree of febrile reaction, Under’ treatment by sodium 
stovarsolate intravenously, quinine hydrochloride 1 gram, 
and quinine sulphate 1 gram internally, the plasmodium 
disappeared in twenty-four hours, and did not return after 
provocative injections of adrenaline had been given. 


Ophthalmology. 


403, Complications of the Cataract Operation, 
A, KNAPP (Journ. Amer. Med, Assor., December 8th, 1928, 
p. 1794) asserts that the most important complications after 
cataract operation are due primarily to the lens capsule; he 
describes the peculiarities that may be met with in the 
capsule and the methods of incising it. The opening and 
closing of the wound are of the greatest importance in 
determining the absorption of any retained cortex and the 
development of after-cataract. The varieties of after-cataract 
are: (1) cortical, in which the small capsulotomy wound 
closes promptly and the retained cortex remains in a closed 
bag; (2) capsular, caused by the thickening of the capsule or 
proliferation of capsular epithelium ; and (3) iritic, in which 
a vascularized membrane lies on the thickened capsule 
adherent to the pupillery margin. Collins states that the 
frequency of after-cataract depends on the method of capsulo- 
tomy employed and on the cortical matter remaining at the 
operation. Glaucoma is the most important post-operative 
complication—the most dangerous to the eye and the most 
difficult to treat. Iritis with altered aqueous is a frequent 
though transient cause of this complication. Collins has 
shown that glaucoma develops from adhesion to or entangle- 
ment of the lens capsule in the extraction scar. Retained 
cortex causes glaucoma, particularly if it is shut off by 
adhesions, and operation is then necessary. The most 
important preventive is a properly placed corneal section ; 
and next, correct technique of the capsule manceuvre. AS 
a further complication following cataract operation E. C. 
ELLETT (ibid., p. 1797) cites loss of vitreous, which may set 
up an iridocyclitis or a secondary glaucoma. Predisposing 
causes of vitreous prolapse are the general health of the 
patient, the blood pressure, and especially his nervous 
equilibrium and control, Among the immediate and exciting 
causes are the fluidity of the vitreous and pressure on the 
vitreous from within (from an intra-ocular haemorrhage or 
pressure on the ball), Ellett mentions the precautions 
necessary in operating, emphasizing especially the anacse 


replaced by aqueous. Thisis the probable explanation of the 
fact that such small harm often follows a vitreous loss. 


404, Irido-choroiditis in Cerebro-spinal Fever. ‘ 
V. KRSTITCH (J'héses de Lyon, 1927-28, No. 276), who records 
eight illustrative cases in patients aged from 11 months to 
28 years, states that cerebro-spinal meningitis is fairly 


frequently complicated by irido-choroiditis, which in nine ‘ 


out of ten cases is unilateral. The metastatic ophthalmia 
due to cerebro-spinal meningitis assumes a special clinical 
form. Whereas the metastatic ophthalmia of medical origin, 
such as that occurring in pneumonia or influenza, or of 
surgical origin (suppurative arthritis or pyelonephritis), or 
of obstetrical origin (puerperal fever), usually assames the 
character of a rapidly progressive suppurative panophthalmia 
which demands immediate enucleation, the metastatic 
ophthalmia of cerebro-spinal meningitis has a slow course. 
The irido-choroiditis is accompanied by little or no pain, and, 
though there is no corneal ulcer, hypopyon develops and may 
disappear spontaneously. In addition to this comparatively 
frequent form there is a plastic variety of irido-choroiditis, 
of which the author records two hitherto unpublished cases, 
The explanation of irido-choroiditis of this kind is a septic 
thrombosis or microbial embolism. The prognosis is grave, 
since unilateral or complete blindness may result, according 
as one or both eyes are affected. Specific treatment reduces 
the frequency of this complication, but appears to have little 
effect when once it has developed. 


405, Choroidal Tumour, 
P. PESME (Gaz. Hebd, des Sci. Méd. de Bordeaux, December 
9th, 1928, p. 788) describes two cases of choroidal tumour, 
both of which appeared macroscopically to be leucosarcomata, 
On microscopical examination the first was found to consist 
of long fusitorm cells with large nuclei arranged in whorls; 
there was general agreement as to the sarcomatous nature 
of this tumour. In the second case the cells composing the 
tumour were of a distinctly epithelial character. In both 


instances there was infiltration of the normal choroidal . 


tissues by tumour cells, and secondary pigmentation of the 
tumour by normal chromatophore cells of the choroid, 
Sections of the second tumour were submitted to Mawas of 
Paris, who confirmed the opinion as to the epithelial origin; 
he believes that such tumours are either melanotic epithelio- 
mata arising directly from the choroid, or naevo-carcinomata 
derived indirectly through naevi. Redslob of Nantes, on the 
other hand, considered the tumour to be of nerve origin; 
Pesme considers this unlikely because of the obvious 
malignant nature. There is general agreement that the 
tumour belongs to a class of epithelial origin (ectodermal) 
and is not formed from conjunctival tissues, 
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Obstetrics and Gynaecology. 


406. Epidural Anaesthesia in Obstetrics, 

J.-R. HENRY and L. JAUR (Gynécol. et Obstet., January, 1929, 
p. 19) state that the epidural space lying between the dura 
mater and the bone can be reached at various points, but 
especially in the sacral region, where it is more developed 
and where it surrounds the nerve roots forming the cauda 
equina, These nerves diverge in such a way that it is 
possible to regulate by the length of the needle employed for 
injection the penetrating depth of the anaesthetic—that is 
to say, the number of roots affected. Thus the lower alone 

the lower and middle, or all the roots can be anaesthetized, 
Hence there are two Varieties of epidural anaesthesia, the 
high and low. The former is obtained with a long needle 
entered to a depth of 4 or 5 cm.; in the latter a shorter 
needle, penetrating only 1 to3cm., is used. Tho anaesthetic 
employed by the authors is a mixture of the following 
solutions: sodium bicarbonate 0.15 gram, sodium chloride 
0.1 gram, distilled water 20c.cm.; and scurocaine 0.6 gram, 
adrenaline (1 in 1,000) 7 guttae, distilled water 10 c.cm, 
These are mixed at the time of using, and the average dose 
is from 15 to 20°c.cm. In the high method, anaesthesia 
appears in one or two minutes; in the low, it is slower and 
only commences five to twenty minutes after the injection, 
Low anaesthesia appears first in the perineal region between 
the anus and coccyx, and is then propagated from behind 
forwards and affects the perineum, vulva, and internal 
surface of the thighs. In high anaesthesia the effect extends 
further to the lower limbs and to the abdomen, as high ag 
the umbilicus, sometimes even reaching the false ribs. The 
whole posterior portion of the patient is paralysed and 
insensible, and tho uterrs, bladder, and rectum are com: 
pletely anaesthetized. The duration of the anaesthesia ig 
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from one and a half to three hours, sensibility returning 
progressively in inverse order to the anaesthesia. The 
advantages of epidural over spinal or general anaesthesia 
are its decreased dangers, the absence of shock and general 
troubles, its long duration, and, especially in the low method, 
the absence of risk of uterine inertia. ‘The disadvantages 
are: in the low type, the absence of anaesthesia of the 
corpus uteri; in the high, the very great danger of haemor- 
rhages. High epidural anaesthesia should be limited to 
cases in which an interruption of labour for two or three 
hours is desired, to versions by difficult external manipula- 
tions, and to internal versions reudered painful by uterine 
contractions. ‘the low method can be employed where an 
end of dilatation and a painless delivery are desirable; in 
cases of intervention, especially forceps application, and in 
perineorrhaphy, it constitutes the method of choice. 


407. Remote Results of Wertheim’s Operation. 

VIOLET (La Gynécol., December, 1928, p. 705) records the 
results of the trea:ment between 1909 and 1914 of 26 cases of 
carcinoma of the cervix; in 25 Wertheim’s operation was 
employed, and one patieut had vaginal hysterectomy. Four 
patients died. Of the 22 who survived the operation, 9 were 
free from recurrevuce six to ten years afterwards, and in 
a further “follow-up,” made in the next decade, it was 
discovered that of these 9, 3 died. Violet contrasts these 
figures with the results in 32 cases of carcinoma cervicis 
treated in the same way from 1919 to 1928; 27 underwent 
Wertheim’s operation, 3 had abdominal hysterectomy subse- 
quent to radium, and in 2 vaginal hysterectomy was per- 
formed. Of the last, one had recurrence at the end of two 
years, but there had been no recurrence in the other at the 
end of six years. In the abdominal hysterectomy cases there 
was one operative death; one patient was without recurrence 
at the end of one year, and the third was living but hada 
recrudescence at the end of five years. Of the 27 Wertheim 
cases, 3 patients died after the operation, 8 showed a rapid 
recurrence, and, with regard to the remaining 16, the period 
of freedom from a recurrence varied from two anda half to 
nine years. Violet has treated an equal number of cases 
with radium, aud whereas before 1923 he had had only one 
success{ul case, since then he has had four. From 1923 
onwards, however, he has combined radium with deep z-ray 
therapy. The period of freedom from recurrence in the four 
cases mentioned ranged from three to five years. The author 
believes that the best indications of operability are ‘non- 
involvement of the parametric tissue and a free mobility of 
the uterus. He urges that inflammatory change as a cause 
of uterine fixation must not be forgotten. For forty-eight 
hours before operation he uses vaginal dressings of H,O,, and 
just before operation he applies ether to the vagina and cervix. 
The recto-vaginal and vesico-vaginal tissues are left free to 
drain into the vagina, but the parametric tissue is shut off 
unless there is oozing. In spite oi his good operative results, 
he has a great respect for treatment by radium combined 
with deep x-ray therapy. 


‘Pathology. 


408. A Comparison of the Wassermann and the 
 KahnTests. 
L. FIGUEIRA and C. TrRINCAO (C. R. Soc. de Biologie, 
February 15th, 1929, p. 425) have made a comparison of the 
diagnostic value of the Wassermann and the Kahn tests in 
the diagnosis of syphilis. In performing the Wassermann 
test they allowed four hours in the ice-chest for the fixation 
of complement, since they consider that this increases the 
delicacy of the reaction. In the Kahn test they used three 
tubes; the dose of serum was constant—namely, 0.15 c.cm.; 
the dose of antigen varied as follows: 0.05, 0.0025, and 
0.00125 c.cm. Altogether 1,076 serums were examined. In 
948 seruuis the results of the two reactions were concordant ; 
in,128 serums they were in disagreement. Of these 128 
serums, 40 showed merely a difference in the degree of 
positivity ; the remainder gave frankly contradictory results. 
Of these latter, 9 gave a positive Wassermann and a negative 
Kahn, while 79 gave a negative Wassermann and a positive 
Kahn reaction. A history of the Clinical condition was 
obtainable in 40 of the cases in which the Kahn test alone 
was positive ; 36 of these were diaguosed clinically as syphilis, 
and 4 were not. The authors consider that the reading of 
the different degrees of positivity in the Kahn test is more 
difficult than in the Wassermann procedure. They are con- 


vineed from clinical observations that the Kahn test may be 
feebly positive in non-syphilitic persons. ‘hey regard ihe 
Kahn test as more sensitive than the Wassermann method ; 
thus in the present series 6.3 per cent. of cases of syphilis 
would not have been diagnosed on serological grounds if the 
Wassermann test alone had been efaployed. The Kahn test 
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appears to give a higher percentage of positive results, pap. 
ticularly in latent syphilis aud in treated cases. For thegg 
reasons the authors conclude that, in order to obtain a corregt 
serological diagnosis of syphilis, the two reactions should be 
practised together. 


409. Survival of the Leucocytes in Typhoid Fever, 

C. COSTANZI (Il Policlinico, Sez. Med., December 1st, 1928 
p. 629), as the result of the study of thirteen cases, came to 
the following conclusions. (1) Ihe survival in vitro of the 
leucocytes in typhoid fever when kept in au 0.8 per cent, 
solution of sodium chloride is shorter than that of the 
leucocytes in health. Moreover, the percentage of actiyg 
leucocytes is low even in the first few days of their surviy 
and still lower towards the end, and their amoeboid move. 
ments are always of slight extent and sluggish. (2) The 
duration of the survival in vitro of the leucocytes in typhoid 
patients is in inverse relation to the aggiutination titre ot the 
blood, the duration of survival diminishing as the agglutina. 
tion titre increased. Thus when the titre ranged betwee 
lin 100 and 1 in 400 the duration was four days; between 
lin 400 and 1 in 500 three days; and between 1 in 600 and 
1 in 700 two days. (3) The typhoid patients concerned ip 
these researches always showed a neutrophil polymorpho. 
nuclear leucopenia in their peripheral blood, with relative 
lymphocytosis. Costanuzi attributes ‘the comparatively short 
duration of survival of the leucocytes in typhoid cases to the 
presence in the organism of the typhoid bacillus, the toxing 
of which may act directly on the leucocytes and injure their 
vitality, or indirectly on the haemopoietic organs and give 
rise to the production of forms with a diminished resistance, 
The polymorphonuclear leucopenia in the peripheral blood 
ot typhoid patients may be due to the diminished production 
of leucocytes froin the action of typhoid toxins on the haemo. 
poietic organs, or to increased destruction of the leucocytes, 
or to a change in the distribution of the leucocytes, the 
polymorphonuclears being retained in the deep organs such 
as the spleen and bone marrow. 


410. Sedimentation Rate in Acute Infectious Diseases, 

H. VON ROHRBOCK (Jahrb. f. Kinderherlk., December, 1928, 
p. 192) investigated the sedimentation rate of * the red 
corpuscles in diphtheria, scarlet fever, and measles, 
Westergren’s original method was used and seventy-five 
examinations in all were made. It was found that in 
uncomplicated cases of diphtheria and scarlet fever the 
increased rate of sedimentation which was observed at the 
onset soon returned to normal. Complications occurring in 
diphtheria gave rise to considerable oscillations in the 
sedimentation rate, while the acceleration of the rate in 
complicated scarlet fever was less marked, but in both 
diseases the increase in the sedimentation rate might last 
tor weeks. Increase in the sedimentation rate after a return 
to normal was always found to herald the appearance of a 
complication. In uncomplicated measles the sedimentation 
rate was slow, but when the disease was complicated by 
tuberculosis there was an acceleration of the rate. 


411. Interference with Growth by X Rays, 
H. KRUKENBERG (Zentralbl. f, Chir., February 16th, 1929, 
p. 387) describes an experiment made by him and Forsterling 
on two puppies of the same litter which half an hour alter 
birth were exposed to roentgen rays. One animal was 
radiated only on the posterior half of the body, and the 
other only on the anterior half. In the first case there 
was arrested growth of the hindquarters, so that the animal 
suggested a giraffe or hyena; in the second animal there 
was a small head and short forelegs, so that it resembled 
a rabbit. There soon developed severe cerebral symptoms, 
tremors, inability to feed without assistance, ataxia, stand- 
ing with bestraddled legs, and progressive optic atrophy of 
both eyes. The observation is communicated apropos of 
a demonstration by Beck. at the Vereinigung Nordwest- 
deutscher Chirurgen of six cases of growth interferemce by 
roentgen rays. Krukenberg’s experiment was made in 1909. 


412. Resistance of the Skin to Tuberculous Infection. 
O. N. PoDWyssoTzKaJA and M. A. LINNIKOWA (Zeit. 
Tuberkulose, January, 1929, p. 474), as the result of experi 
ments on epilated guinea-pigs by rubbing into the skia 
emulsions of lupus nodules, ov tuberculous glands, came to 
the following conclusions. When small doses only were used 
the skin remained unchanged. On increasing the size of the 
dose a nodular eruption with involvement of the regional 
glands developed; aiter massive infection ulcers appea 
and finally generalized tuberculosis ensued. The authors 
conclude, therefore, that the skin possesses a certain degreé 
of resistance to the tubercle bacillus and offers an unfavout 
able soil for its development. The virulence of the material, 
however, is an important facior, since the skin may form 
a portal of entry for infection in spite of its resistance. 
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313. Etiology of Pernicious Anaemia, 


A, ENGEL and G, OLIN (Acta Med. Scand., February 28th, 
1929 p. 150) remark that the theory of the intestinal origin of 
cryptogenic anaemia has been accepted generally for nearly 
thirty years. Dibothriocephalus anaemia closely resembles 
‘pernicious anaemia, and toxic substances capable of pro- 
ducing anaemia have been prepared from that parasite. In 
the great majority of cases of pernicious anaemia the nature 
and origin of the toxic substance are unknown, though in view 
of recent clinical aud experimental investigatious it may be 
presumed to be of intestinal crigin. Several investigators 
have observed the simultaneous occurrence of pernicious 
avaemia and intestinal stricture, and that achylia gastrica, 
almost invariably associated with the disease, frequently 


precedes it by several years. Pernicious- anaemia is always. 


‘accompanied by pathological changes throughout the entire 
- digestive tract. It has been proved that, though under normal 
conditions #. coli is not found in the stomach, duodenum, or 
_ jejunum, in cases of achlorhydria they. appear oecasionally 
jn the stomach and duodenum,.and. in -pervicious anaemia 
‘almost constantly in the stomach, duodenum, and jejunum. 
present authors have investigated the production of 
agglutinins in the blood serum acting upon B. co/i-isolated 
from the same patient’s faeces, They found that, as a 
‘general rule, agglutinins were not formed when these 


. organisms were absent trom the upper part of the alimentary’ 


-tract. On the other. hand, in gastric achylia.and pernicious 
anaemia B. coli agglutinins were found in the blood serum 
‘jin 17.2 and 55.2 per cent. respectively of the cases examined. 


 Agglutination never occurred in patients wko had no B. coli. 


in the stomach contents. The authors believe that the 
occurrence of these agglutinins in the blood in cases of 
pernicious anaemia is due to the presence of that organise 
in the stomach and small intestine. They reject the theory 
of some American authorities that pernicious anaemia is 
caused by anaerobic bacteria, especially by B. perjringens or 
by certain haemolytic streptococci, and maintain that B. coli 
is the chief if not the only bacterial agent in the etiology of 
pernicious anaemia. They found no difference in the degree 
of agglutination between serious and slight cases of pernicious 
anaemia, nor between recent cases and those which had 
passed through several remissions, 


414, Bell’s Facial Paralysis, 


C. ROSENHECK (Med. Journ, and Record, Mavch 6th, 1929, 
p. 266) states that, anatomically, a facial palsy may supervene 
at any point between the cortical origin of the facial fibres to 
the point of exit at the stylo-mastoid forameu, where the 
facial nerve divides into several branches to supply the facial 
muscles. The differences between the central or cortical 
types of palsies and the peripheral forms (Bell's palsy) are 
discussed. One diagnostic difference is that in central facial 
palsies the upper half of the face escapes, while in the peri- 
pheral forms the entire face is involved, The former con- 
dition is due to the fact that bilaterally acting muscles have 
representation on both sides of the cortex, so that if disease 
. affects one side the other continues to function. No age is 
exempt from Bell’s palsy, aud exposure to wind and cold is 
usally insisted on by patients as the direct cause. Sub- 
jec‘ive symptoms are generally inconsequential, the paralysis 
eing the first manifestation, and constitutional symptoms 
are rare. The degree of involvement is variable, ranging from 
a@ mild palsy to a very severe paralysis. The most marked 
objective symptom is total paralysis ot all the muscles on one 
side of the face, including the forehead and those that close 
the eye. The electrical response of the paralysed muscles 
gives valuable information, and there is generally a gradual 
or total reduction of faradic response with the same pheno- 
mena observed with the galvanic current, Very satisfactory 
results have followed rational treatment; clectricity is an 
important measure, and the type of current that produces 
contraciion in the affected muscles should be employed. 
The sinusoidal current with its gradual ascent and descent 
is probably the best. Systematic massage or manipulation 
of the paralysed muscles and voluntary exercise in repro- 
ducing normal movements. are of great value. Persistence 
and patience in treatment are necessary and bring about 
good results. Rosenheck adds that the haphazard appli- 
cation of electricity should be avoided. 


415. B.C.G. Vaccination. 
J. A, A. MUNOYERRO (Arch. de med., cir. y esp., March 23ra, 
1929, p. 369) records his observations on 757 infants at the 
foundling hospital at Madrid who had been inoculated with 
the Caitette-Guérin bacillus vaccine against tuberculosis, 
The general mortality was 28.5 per cent., as compared with 
35 per cent. among 1,174 infants who did not receive the 
vaccine, and the mortality from tuberculosis 2.24 per 
cent., as Compared with 4.25 per cent. among the controls. 
Mufioyerro concludes that, in view of the. smaller number of 
cases of tuberculosis found among the vaccinated, the B.C.G. 
vaccine is not dangerous. It does not invariably protect 
-againvst tuberculosis, though possibly in‘the vaccinated cases 
‘in which tuberculosis was found the infection was of intra- 
uterine origin, or so massive in amcunt that vaccination had 
no power to control it. The author thinks that before ‘the 
employment of B.C.G. is generalized or its use made com- 
pulsory it should be restricted to maternity hospitals and 
. orphanages, or to patients living in an infected envirenment, 
from — the vaccinated subject should be immediately 
removed, 


416. Toxic Jaundice. 
K. MOTZFELDT (Norsk Mag. f. Laegevid., March, 1929, p. 283), 
who records an illustrative case, remarks that different pre- 
“parations of chinolin, such as atophan and cinchophen, are 
widely used by the public in the treatment of rheumatic and 
‘arthritic pain, and are recommended without restriction in 
textbooks of pharmacology as’ being less toxic. than the 
salicylates. During the last two years there have beén 
recorded 25 cases of severe toxic jaundice, including those 
of Willcox (Journal, 1926, ii, 273) and Wells (ibid.,, 759), 10 of 
which were fatal from acute yellow atrophy of the liver. 
Motzfeldt’s patient was a woman, aged 27, in whom severe 
toxic jaundice developed after she had taken a total of 
117 grams in two periods during a course of two months for 
rheumatic pains. Recovery gradually followed, ; 


417. Paroxysmal Sneezing in Pertussis, 


H. 8. REICHLE (Journ, Amer, Med. Assoc., February 9th, 1929, 
p. 443), who records two illustrative cases in infants aged 20 
and 2 months respectively, states that paroxysmal sneezing 
may be ot great value in the early diagnosis o: pertussis, since 
in young children it may entirely or partially supplant the 
cough. The attacks are generally convulsive, cause con- 
gestion of the head, cyanosis, and exhaustion, and may end 
in the expulsion of the usual tenacious mucus through the 
mouth and nose. They may be accompanied by coryza, an 
inspiratory crow, and vomiting. The few cases seen by 
Reichle or described in the literature have been moderately 
severe but not fatal, 


Surgery. 


418. Arterial Embolectomy,. 


H. Koster (Amer. Journ, Surg., March, 1929, p. 306) believes 
that the only hope of successful embolectomy lies in early 
diaguosis and operation, since the mortality rate increases 
sharply with every hour of delay. As soon as-the obstruction 
occurs secondary thrombosis may begin and so lessen the 
chances of re-establishing the circulation. Emboli may arise 
from the heart, the pulmonary veins, the systemic veins, or 
the arterial tree trunk; no form of heart disease is free from 
the danger of embolism, the tendency being increased jn 
valvular disease, especially in mitral stenosis. Mural auricular 
thrombosis occurs often in myocarditis with auricular fibrilla- 
tion. Thrombus formation depends on platelet accumulation, 
which develops with circulatory stasis. Thrombosis may be 
found in both sides of the heart and give rise to simultancous 
pulmovary and systemic circulatory embolism with infarction 
of the lung and gangrene of an extremity. The symptoms 
are sudden severe pain in the affected extremity, diminishing 
as the nutrition to the part is lessened ; cold and numbness 
are complained of, and there is disturbance of sensation, The 
skin changes colour and becomes marble-white, blotchy, and 
later lividly mottled. The temperature of the limb falls, the 
skin and tendon reflexes are lost, and pulsation ceases. When 
the embolus is in a small vessel, without dauger of-gangrene, 
heat and vigorous massage’should be the treatment, but when 
in a large vessel embolectomy should be inimediately per: 


formed. Spinal block anaesthesia should be employed, since 
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it lowers the blood pressure and gives maximal relaxation. 
The incision should be made below the embolus, aud the 
latter be extracted by gentle massage, the wound being closed 
by Continuous suture. Reports show that of 75 operations 
within ten hours of occlusion 34 were successful; of 14 
between teu and fifteen hours 3 patients recovered; of 13 cases 
between twenty aud thirty hours only 2 patients were cured ; 
and’of 9 cases operated on between thirty and forty-eight 
~ liours after occlusion only one was successtul.. No case was 
- successful when forty-eight hours elapsed before the opera- 
‘tion. The best ultimate results were in embolism following 
an operation or parturition without cardiac lesions. 


419, Treatment of Intestinal Obstructi=n, 
T. G. ORR and R. L. HADEN (Annals of Surgery, March, 1929, 
p. 354) classify the treatment of acute intestinal obstruction 
under five headings: removal of the mechanical obstruction ; 
relief of dehydration; treatment of hypochloraemia; relief 
of starvation; and drainage of the small bowel by an 
_ enterostomy. They emphasize the importance of early dia- 
. gnosis and surgical treatment before change has taken place 
n the chemistry of the tissues and fluids; but before any 
operation is undertaken the patient should receive large 
quantities of water, sait, and glucose, and the total quantity 
of liquid given during twenty-four hours while the acute 
stage lasts should not be less than 4 to 6 litres. Water should 
always be given in the form of salt solution ; in the hypo- 
chloraemia of intestinal obstruction sodium chloride is an 
essential part of the treatment, and tends to restore the 
blood chlovides to normal. By using hypodermoclysis and 
intravenous injection, 3 to 4 litres of water and 50 to 75 grams 
of sodium chloride can be given in the 24 hours before opera- 
tion. After the operation the administration of salt solution 
should be contiuued until the patient is out of danger, and 
_ glucose should be given intravenously in 10 to 25 per cent. 
solution at the rate of 0.8 to 0.9 gram of glucose per kilo of 
body weight per hour. A patient weighing about 11 st. can 
assimilate 56 to 63 grams of glucose per hour, which furnishes 
200 to 250 calories of energy. It is considered that dehydra- 
tion and hypochloraemia are largely responsible for death 
in intestinal obstruction. Enterostomy as a preliminary 
operative treatment is of value in selected cases. 


420. Dupuytren’s Contraction. 

A. C. ABBOTT (Canadian Med. Assoc. Journ., March, 1929, 
p. 250) reviews the literature and describes a fascial trans- 
plantation procedure used in the surgical treatment of 
Dupuytren’s contraction ; he believes that this offers in the 
majority of cases the greatest chance of a satisfactory result. 
Notes are given of a case in which the contracture followed 
a forcible dorsiflexion of the right middle and ring fingers, 
and was unsuccessfully treated by local excision. A second 
operation with wide excision of all diseased fascia and an 
immediate transplantation of a piece of fascia lata resulted 
in complete functional recovery. At this second operation 
the old scar was excised and the surrounding skin dissected 
up; all diseased fascia was freely removed, care being taken 
not to injure the underlying vessels and nerves. A piece of 
fascia lata fashioned to the shape of the space left by the 
removal of the abnormal palmar fascia, and overlapping it 
by about a quarter of an inch, was loosely tacked with plain 
catgut to the remaining palmar fascia, and the skin was 
carefully united with interrupted silkworm-gut sutures. 
The patient was discharged in ten days with an excellent 
result; two years later all thickening on the palm had com- 
pletely disappeared, and all movements were perfect, the 
patient being at work as usual and using a heavy pair of 
wire cutters. Abbott insists that in transplantation it is 
important to obtain as fine a piece of fascia as possible, 
larger than the palmar defect to allow for shrinkage, and 
that this should be merely tacked in place without tension 
in order to prevent any portion of it being strangulated by 
tight sutures; complete haemostasis is essential. The hand 
should be kept on a splint for a fortnight, and work be 
avoided for three months in order to prevent all source of 
irritation; light work is advisable for a further three months. 
In the more severe types of contractures, with considerable 
skin involvement and the possibility of sloughing, skin 
grafting might be necessary. 


421. Appendicitis in Measles. 
J. AMBUNL (Zentralbl. f. Chir., March 23rd, 1929, p. 721) refers 
to Rost’s patient (Epitome, September 22nd, 1928, para. 192) 
and records a case in a previously healthy man, aged 23, who 
during the eruptive period of measles developed symptoms 
of appendicitis. Appendicectomy, which was performed 
at once, revealed a greenish-yellow appendix coated with 
fibrin and containing a coprolith at its base. Histological - 
examination showed destruction of the epithelium; diffuse | 
838 B 


polymorphonuclear infiltration of the mucous, SUDINUCON 
muscular, and subserous coats; and a fiue network of fibrig 
on the serous coat. Uncomplicated recovery cnsued, 


422, Clinical Aspects of Cystitis. 
A. E, SOHMER (Minnesota Med., March, 1929, p. 160) insisty 
that successful treatment of cystitis is impossible withong, 
comprehensive diagnosis, ‘a thorough clinical €Xxaminatig 
being essential, Cystitis may be the first sigu of an associate 
pathological condition in the urinary organs, treatment ¢ 
which will cure the bladder infection. While the normg 
bladder wall possesses a high degree of immunity to 
interference with its emptying will predispose to inf 
which way result from chemical irritation, bacterial int 
animal parasites, yeasts, or fungi. Every possible focus gf 
infect:on, including the teeth, tonsils, appendix, gall- bladder, 
and prostate, must be eliminated. 


Therapeutics. 


423. Phenylhydrazine in Polycythaemia Vera. 
SINCE very little is known about the pathogenesis of poly 
cythaemia vera, except that the erythroblastic bone marroy 
usually shows hyperplasia, treatment has been solely sym 
ptomatic avd directed either to reducing the number of rej 
cells or to inhibiting their formation, 8. H. HURWITZ ani 
J. LEVITIN (Amer. Journ. Med. Sci., March, 1929, p. 3) 
report a case treated with phenylhydrazine ; they emphasize 
the value and dangers of this drug, and suggest certain 
criteria for the control of its dosage. Phenylhydrazine is 
a powerful protoplasmic poison, causing extensive fatty 
degeneration of the liver and marked destruction of erythr- 
cytes, and resulting in a reducing effect on haemoglobin. It 
is given orally in capsules, and the following plan of treat- 
ment is recommended ‘as being safe. Guided by frequent 
blood examinations, 0.2 gram may be given for three or four 
days. The dose is then reduced to 0.1 gram daily until the 
leucocytes increase in number or the haemogliobin falls below 
100 per cent. When this occurs 0.1 gram may be given every 
gecond or third day, or the drug be discontinued, the latter 
course being probably the safer. It has been stated that 
about 0.1 gram once a week in the average case will keep 
the red count within normal limits, The authors found that 
phevylbydrazine produces definite clinical iaprovement in 
polycythaemia vera, and that, guided by frequent counts of 
the red and white blood corpuscles and by estimations of 
the serum bilirubin, it may be given without danger. Its 
administration should be stopped before the red blood count 
reaches a normal level, as the action continues after its 
withdrawal. The haemolytic crisis observed by the authors 
and others may be avoided if additional safeguards be used, 
Because of the great difference in the response of patients to 
varying amounts of the drug, quantitative estimations of the 
serum bilirubin and leucocyte counts should be frequently 
made. A marked rise in the amount of the former means 
excessive blood destruction, whereas a rising leucocyte count 
probably indicates great destruction of liver cells. The use 
of phenylhydrazine is no exception to the general observa- 
tion that the various measures used in polycythaemia vera 
are transitory, and the effect produced purely patiiative, 
Whatever therapeutic measures are adopted, there is a 
tendency for the erythrocyte count to rise and for subjective, 
symptoms to return, 


424, Treatment of Tetany in Infants. 
If. BAKWIN, RUTH BAKWIN, and GERTRUDE GOTTSCHALL 
(Amer. Journ, Dis, Child., February, 1929, p. 311) divide 
therapeutic agents useful in tetany into two groups: (1) sub- 
stances such as calcium chloride and parathyroid extract, 
which effect an immediate but transient rise in the serum 
calcium, and (2) those with a slower but more lasting effect— 
namely, ultra-violet radiant energy, irradiated cho!esterol, 
and irradiated ergosterol, this last being the most rapid in its 
action. In a series of twenty cases the administration of 
4 mg- daily caused the serum calcium to rise to normal in an 
average of seven days. Ultra-violet radiant energy was as 
constant in its action, but took twice as long. Irradiated 
cholesterol was still slower and less constant. Cod-liver oil 
was found to be inadequate, its action being too slow and 
inconstant. The treatment of choice appears to be a combina- 
tion of calcium chloride, which has a marked immediate 
effect on the serum calcium, and irradiated ergosterol; the 
calcium salt is given in larje doses (15 grains) at intervals 
of one or two hours during the first few hours. The daily 
dosage of ergosterol was 3/50 grain, and it was not ascertained 


whether larger doses would have acted more rapidly. 
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425, A Calcium-Stovarsol-Phosphate Preparation. 

‘A, A. LEVY (Med. Journ. and Record, March 6th, 1929, p. 279) 
‘draws attention to the therapeutic possibilities of a recently - 
‘elaborated combination representing the caicium salts cf 
stovarsol (calcium acetylamino-oxyphenylarsenate) aud of 
phosphoric ether of glucose (calcium giucophosphate), dis- 
covered in 1926 by Sabatay of the Pasteur Lustitute. From 
the interlocking, synergistic, and ‘ balance ’’ action of the 
-three costituents, it was considered that this new prepara- 
tion, named * realpheue,’’ might prove to be of considerable 
‘yaine in those disturbances of metabolism or deficiency 
‘conditions in which these constituents were formerly pre- 


syphilitic: origin’ anil -im parasitic’ intections anienable ro | 


administration. ‘in..the following «groups: of: cases :- stomatitis . 


‘anemia; syphiliticcases; under-nourished children; asttrenic 
adults ; and cases of tuberculous diathesis. ‘The preparation 
is granular and of a not unpleasant chocolate flavour; it 
_contains 5 eg. of the stovarsol salt aud 2 cg. of calcium gluco- 
_phosphate iu cach drachm.. The doses are one level table- 
spoonful for children and one heaped tablespoonful for adults; 
they are taken three times a day in a glass of milk. Levy 
considers that this preparation is of definite value as a meta- 
bolic synergist in improving assimilation and nutrition in 
convalescence and dcticiency conditions. 


926, Quinine Injections in Lobar Pn2umonia, 
L. H, VAN DER VELDE (Nederl. Tijdschr. v. Geneesk., February 
16th, 1929, p. 821) records his observations on cases of lobar 
‘pneumonia treated by intragiyteal injections of quinine 
hydrochloride. The dosage is as follows: for infants aged 
1 to12 months, 60 to 80 mg.; between the ages of 1 and 2 years, 
100 to 140 mg.; from 2 to 5 years, 140 to 200 mg.; from 10 to 
15 years, 300 to 400 mg.; 15 years and over, 500 mg. The 
favourable action of the injection is described as very 
striking. Rapid fall of temperature ensues, accompanied 
by improvement of the general condition and a recovery of 
appetite. The great advantage of the treatment is said to be 
the remarkable fall in the death rate, the case mortality, 
which is otherwise about 25 per cent., falling from this to 
5or6 percent. avoid the pain caused by the injection 
the quinine may be combined with urcthane in doses — 
of 250 wg. 


— 


Dermatology. 


427, Sclerodermia Treated by Insulin. 

O. MICHAELIS (Brix.-Med., March 17th, p. 560) describes fully 
a case of generalized sclerodermia. When the patient was 
first seen the disease had lasted six months. The lower half 
of the body was less affected than the upper, but the harden- 
ing had proceeded so far that side-to-side movements of the 
head had become almost impossible, and the patient could 
not ring a door bell without tilting the whole trunk back- 
wards. In taking the blood for a Wassermann test great 
dificulty was experienced in penetrating the pachyderma- 
tousskin. In spite of the Wassermann reaction being nega- 
tive antisyphilitic treatment was tried, but without result, 
and thyroid extract was similarly ineffective. The patient 
presented one constant symptom of Raynaud’s disease— 
namely, blueness of the fingers on cold damp days. Since the 
possibility of there being some association between Ray- 
naud’s disease and sclerodermia had been suggested, and as 
insulin had been effective in a case of Raynaud’s discase, it 
was determined to try a course of insulin in this case, com- 
bined with ultra-violet radiations for the asphyxia of the 
hands. At the end of six months there was a relaxation and 
@ softening of all the tissues. Progress was very gradual, 
and is expressed by the authors as ‘‘three steps forward, 
two steps backward.’’ At the end of a year’s treatment the 
condition of the patient was so much better than at the 
beginning of the treatment that the author was hopeful of a 
complete cure if the patient would persevere with the some- 
what oncrous treatment, 


428, Erythrodermia of the Limbs. 
L. HARTSTON (Brit. Journ. Derm. and Syph., March, 1929, 
p. 105) asserts that the “ stocking erythrodermia ” is a definite 
clinical entity, it being a common and persistent “eczema ” 
‘of constant distribution, and of a purely neurotic origin. It 
appears as a characteristic red, scaling, often moist and 
abraded condition of the forearms or legs, or both, of sharply 
defined limits unlike any other skin disease, and strikingly 
analogous to the hysterical “ glove and stocking” anaes- 
thesias. The eruption never extends lower than the dorsum 
of the foot nor higher than a line just below the patella; in 


wrist below, only occasionally spreading to the back of the 
-hand as far as the webs of the fingers. In long-standing 
cases this distribution is maintained, though usuaily only on 
the legs, where the skin has a leathery, shiny, lichenized 
appearance. In one of the author’s cases both legs: were 
affected for twenty years, and yet even such long-standing 
cases present nothing bacteriologically. beyond the normal 
cutaneous flora without any subsequent searring, while the 
general health is unimpaired. The patients are of the type 
of constitutional neurotics with a typical melancholic facies 
resembling that of anxiety neurosis, a lined face, wrinkled 
‘foréhcad, tremulous lips, and staring eyes. Treatuient 
should be directed mainly at preventing the ‘habit of rubbing. 
aud ‘seratching, which indacos-and reatataihs Condition, 
Sedatives. aud hypnotics. such ‘as or ‘bromidés ‘are 
-given to induce sleep and allay: thé iivitation.: ‘Bland Jotions 


pruvitic action; malachite green paint may- be: used-for its 
effect on the imagination ; well-applied occlusive dressings - 
can be relied.on. Aftcr protecting the affected part witha 
layer of sterile gauze, plaster bandages incorporating Unna’s 
‘zinc and g latin paste may be applied. Notes of sixteen cases 
with descriptive photographs are given. pee 


429. Liquid Oxygen in Dermatolegy. 
H. G. InvINt and D. D. TURNACLIFF (drch. Derm. and Syph., 
February, 1929, p. 270) advocate tbe use of liquid oxygen in 
the treatment of warts, naevi, seborrhoeic keratosis, lupus 
vulgaris, skin tuberculosis, and small epitheliomata. The 
authors state that liquid oxygen can be obtained commercially 
and will kecp for several days stored in Dewar flasks; it 
‘can be applied with a saturated swab of cotton-wool on 
an ordinary wooden applicator. This is maintained on the 
Jesion without pressure until it freezes, and by taking care 
to avoid the surrounding skin little pain results, since it is 
only when the liquid spreads beyond the lesion and freezes 
the normal skin that considerable pain is caused. The 
authors record successful results in the treatment of warts 
(22 cases), herpes zoster (5 cases), seborrhoeic keratosis 
(7 cases), small pigmented and pay:i!lomatous moles (3 cases), 
and small raised vascular naevi (4 cases). ‘hey conclude 
that the treatment is more rapid and less paintul than with 
the electric needle, and. that for this reason it is specially 
useful in children, while the cosmetic results are excellent, 


Obstetrics ‘and Gynaecology. 


430. Treatment of Uterine Fibroids, 
REEB (Bull. Soc.. d’Obslét. et de Gynécol., February, 1929; 
p. 153) utters a warning to those enthusiasts who consider 
that treatment by radium or @ rays is invariably effective 
for uterine fibromata. The fact that treatment by radiation 
avoids both the immediate and remote risks of operation has 
caused this method of treatment to be popular. The author 
considers that radiation treatment fails not infrequentiy, and 
that it may even be dangerous, as when the fibromata are 
complicated by affections of the adnexa. ‘There is also the 
danger that all genital functions may be suppressed in.a 
young woman. The duty of deciding which cases should be 
submitted to radiation treatment devolves upon gynaeco- 
logical surgeons. Reeb maintains that radiation should 
never be employed where the diagnosis is uncertain, The 
three principal contraindications to radiation, he considers, 
are the following: (1) Fibromata complicated by purulent 
tumours of the adnexa; peritonitis may be precipitated by 
the treatment, (2) Adenomyomata ; it is known that radinm 
has but little effect on cylindrical-celled neoplasms of the 
cervix and body, and it may be deduced that glandular new 
growths with the cylindrical epithclium of an adenomyoma 
may pe equally refractory to radiations. (3) Submucous 
fibromata; patients with such growths, after treatment by 
radiations, not infrequently appear on the operation table, 
Radiologists claim that submucous fibromata can be cured 
by radiations. Probably the difference of opinion lay in the 
difficulty of arriving at a correct diagnosis. To obtain the 
best results collaboration between gynaccologist and radio- 
logist is essential. 


431. Spontaneous Rupture of Pyosalpinx, 
§. Dr PALMA and M. M. STARK (Surg., Gynecol. and Obstet., 
March, 1929, p. 419), who have collected thirty-four cases, 
including ove which came under their own observation, state 
that spontaneous rupture of a pyosalpinx into the urinary 
bladder is very rare. The symptoms are very characteristic, 
consisting of sharp pelvic or suprapubic pains, the appearance 
of large quantities of pus, often foul-smelling, in the urine, 
a relief of urinary and vesical symptoms, and a decided im- 


the forearm it is limited by the elbow-joint above and the 


provement in the patient’s general condition, The diagnosis 
838 
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is confirmed by cystography and cystoscopy. The site of 
the rupture is usually on the lateral wall just beyond and to 
the side of the ureteral opening. A rupture may heal spon- 
taneously, as may also the original abscess, and later recur 
several times, especially as the patient’s general condition is 

r. Laparotomy is the proper treatment, and is best under- 
taken-when the temperature is down and the leucocyte count 
less than 10,000. ‘I'he fistula between the pyosalpinx and the 
bladder cannot always be found at the operation. Drainage 
_by indwelling catheters and gauze through the vaginal wall 
is advisable. The authors’ patient was a woman, aged 35, 
in whom, after gonorrhoeal urethritis and endocervicitis of 
three wecks’ duration, symptows of bilateral salpingitis 
developed. Cystoscopy showed a congested mucosa, and on 
the left wall of the bladder beyond the ureteral openings a 
much darker area. A week later the patient had sudden 
severe pain in the lower abdomen, followed by passage of 
urine containing foul-smelling pus. Laparotomy was petr- 
formed and recovery ensued. 


432, Carcinoma of the Ovary. 


ACCORDING to A. STRAUSS (dmer. Journ. Obstel. and Gynecol., 
February 29th, 1929, p. 248) carcinoma of the ovary is very 
rare before the age of 20, more usual after the menopause 
than before the age of 40, and most common between the 
ages of 45 and 60. Sterility is relatively frequent in cases of 
primary ovarian carcinoma arising after the menopause, and 
uncommon in cases of metastatic malignant tumour. In the 
early symptoms of carcinoma of the ovary there is nothing 
that is typical or suggestive; the onset is insidious, with 
pain in the lower part of the abdomen or back, or both, 
digestive disturbance, and gradual production of ascites. 
Before the menopause amenorrhcea has been noted, but 
irregularity is most common, and metrorrhagia is more 
common than menorrhagia. After the menopause a 
recurrence of uterine bleeding is not uncommon. Bleeding 
after the menopause should never be regarded lightly: 
patients having this symptom without dcmonstrable cause 
should be suspected of ovarian carcinoma, and an exploratory 
operation should be undertaken even when only slight 
enlargement of the adnexa of one side is made out 
bimanually. Schiffman has recorded three cases of ovarian 
carcinoma associated with ‘post-menopausal bleeding in 
which bimanual examination under ether anaesthesia gave 
negative fludings. In contrast with the bleeding of uterine 
carcinoma, that of maliguant disease of the ovary is as a 
rule slight, of short duration, and unaccompanied by foul 
discharge. It is impossible to determine from an early 
clinical picture whether an ovavian tumour is benign or 
become 
malignant; every ovarian tumour should therefore be 
removed when it is diagnosed, and if it is malignant the 
opposite ovary should be taken away at the same time, 
usually with the uterus as well, 


Pathology. 


433. Colon Bacilli in Genito-urinary Infections. 


J. H. Hitn, L. R. SEIDMAN, A, M. STADNICHENKO, and 
M. G. Enis (Journ. of Bact., March, 1929, p. 205) have 
studied 200 cultures of the colon group, or of closely related 
organisms, recovered from 200 cases of genito-urinary infec- 
tion. They could be classified into four groups. Group 1 
contained 100 strains, which were of the B. coli group; they 
produced acid and gas in lactose, were methyl-red positive, 
Voges-Proskauer negative, failed to liquefy gelatin, generally 
formed indol, and used citrate scantily, tardily, or not at all. 
Of these strains 29 were motile, 6 showed thick capsules, 
and 60 were haemolytic when tested on blood agar piates, 
Group 2 contained 79 strains, which were of the /, aerogenes 
or /}, cloacae type; they produced acid and gas in lactose, 
were methyl-red negative, Voges-Proskauer positive, rarely 
formed indol, and utilized citrate promptly. Of these strains 
21 were motile, 13 showed thick capsules, 59 were haemolytic, 
aud 21 liquefied gelatin. Group 3 contained 5 strains of the 
Proteus group. Group 4 contained 16 strains, which were 
allied to &. typhosus, B. shigae, B. alcaligencs, or the 
Salmonella group. The authors draw attention tothe striking 
proportion of Group 2 strains in urinary infections; organisms 
of the 4, aerogenes and B. cloacae types are apparently rather 
tmncommon in the faeces, yet they proved in this investigation 
to be very common in the urine. Thus in an examination 


of 6,979 cultures of colon bacilli in the faeces by different 

workers, PB. aerogenes and PB. cloacae were detected in only 

3.96 per cent., whereas in this investigation of 200 urinary 

strains these organisms were found in 39.5 per cent, It was_ 
838 D 


also remarkable that these organisms were recovered from 
the blood more frequently than were organisms of the colj 
type. The authors consider that the infection of the uring 
and the blood occurs from the intestinal tract, and that the 
reason why BL. acrogencs is so much Commoner in proportion 
is because it is more resistant to a change in environment, | 


434. Pathological Action of Thallium Acetate. 


G. TRUFFI (Derm, Woch., March 16th, 1929, p. 409) madea 
histological study of rats, rabbits, and guinea-pigs which 
had undergone chronic intoxication by thallium acetate, 
Examination of the completely hairless skin and of skin in 
which the hair was falling out showed degeneration of the 
epithelial element, matrix, bulb, and follicle, which was quite 
sufficient to explain the loss of hair. Histological examina. 
tion of the endocrine glands of animals which had lost their 
hair as a result of administration of thallium acetate showed 
no special changes—a proof that thallium acetate produces 
epilation independently of any morbid changes in the endo. 
crine systew. The changes in the suprarenals, thyroid, 
testes, and other organs, regarded by Buschke and his colla. 
borators as pathognomonic of thallium acetate intoxication, 
may also occur in other forms of intoxication, such as phog. 
phorus, arsenic, and bromide, which have no elective action 
on the neuro-endocrine system. Truffi’s animals did not 
exhibit any changes in the other internal organs which are 
most susceptible to toxic action, such as the kidneys, so that 
thallium alopecia takes place without any anatomical changes 
in the various organs. No fanctional disturbance, . such 
as cataract, bone changes, tetany, or other manifestations 
indicating changes in the neuro-vegetative system, were 
observed in the animals. There is therefore, in Trutfi’s 
opinion, no justification for the view that thallium alopecia 
is due to involvement of the nervous system. 


435. Acidosis Due to Functional Ischaemia. 


P. Rous and D. R. Drury (Journ. Exper, Med., March 
1929, p. 435) refer to a previous paper in the Journal of the 
American Association (1925, vol. IXxxv) reporting the occur. 
rence of states in which a frank acidosis of the tissues 
develops without any change in the reaction of the blood, 
The results of a further series of experiments are now given, 
which describe more fully this outlying acidosis and its 
cause. In various functional conditions involving peripheral 
vaso-constriction a@ more or less widespread change toward 
acidity takes place within certain tissues. The change is 
frequently independent of any in the blood. Indeed, the 
blood can become more alkaline while the tissue acidosis is 
developing. When the blood volume is diminished abruptly, 
but not too greatly, by haemorrhage or by anhydraemia, the 
acidosis which develops iu the superficial connective tissue 
aud in the skeletal muscles is patchy in distribution, being 
limited to aveas of loca! ischaemia, themselves the result of 
a compensatory vaso-constriction which affects certain regions 
only. There is a second type of patchy ischaemia (and of 
acidosis) which occurs under circumstances of moderate de- 
pletion, aud is referable to local pressure differences that are 
so slight as to be ineffective under normal circumstances. A 
generalized acidosis throughout the superficial tissue develops 
when depletion is extreme. All these are outlying acidoses, 
since they lie without the influence of the blood. In the 
viscera no such acidoses have been found. 


436, The Relation between Pasteurella pestis and 
P. pseudotuberculosis. 


ACCORDING to A. BOQUET ani E. DUJARDIN-B EAUMETZ 
(C. R. Soc. de Biologie, March 8th, 1929, p. 625), the serum of 
a sheep which has been injected with increasing doses of 
P. pscudotubercuicsis contains agglutinins and complement: 
fixing bodies acting on the homologous organism but not on 
P. pestis, and precipitins acting equally well on both organ- 
isms. The serum of a fowl immunized against P. pseudo- 
tubsreulosis agglutinates P. pestis to a quarter of the titre 
registered against the homologous organism, and contains 
precipitins acting on both organisms. The serum of a fowl 
immunized against P. pestis contains precipitins acting to 
a higher titre on P, psendotuberculosis than on P. pestis. 
Guinea-pigs injected with formolized cultures of P. pseudo- 
tuberculosis possess a certain amount of immunity against 
both organisms, but guinea-pigs injected with P. pestis, while 
immune to this organism, are yet susceptible to injections of 
P. pseudotuberculosis. The authors conclude from these ex- 
periments that, though the two organisms are closely allied 
antigenically, P.. pseudotuberculosis is more active in stimu- 
lating the formation of antibodies. They propose, therefore, 
to use vaccines made from this organism in protecting against 
plague in areas where this disease is epidemic, 
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437. Anaemia in Sprue, 
N. H. FAIRLEY, F. P. MACKIE, and H. S$. BILLIMORIA (Indian 
Journ. Med. Res., January, 1929, p. 831) record an analysis 
of the blood conditions in 67 cases of sprue, in which, in 
addition to the routine haematological investigations, the 
yan den Bergh reaction was employed to estimate the 
bilirubin content of the serum, and efforts were made to 
determine the haemolytic or non-haemolytic nature of the 
anaemia. Sprue and pernicious anaemia have certain 
common features, and the salient points of difference 
between the two diseases are given. At onset sprue 
anaemia is rarely if ever found to be as severe as in 
corresponding stages of pernicious anaemia, and during its 
course a grave grade of anaemia less frequently develops. 
The red corpuscles averaged 3,242,000, the haemoglobin 
65.5 per cent., and the colour index 1.0 for the whole series. 
The blood picture proved remarkably constant. Anisocytosis 
was the outstanding feature, especially as regards increase 
in size, and microcytes were much less in evidence than the 
larger forms. Poikilocytosis and polychromasia occur, but 
not so markedly as in pernicious anaemia; nucleated red 
cells were only rarely seen. In uncomplicated sprue the 
leucocyte counts were either normal, or there was a 
leucopenia which was sometimes associated with a relative 
lymphocy*osis. A blood crisis characterized by a rapid and 
critical fall in the haemoglobin and erythrocytes occurred 
incertain cases. This condition is generally associated with 
severe diarrhoea; it terminates fatally without remissions 
and without, the corpuscular regeneration so typical of 


’ pernicious anaemia. Price-Jones curves were investigated 


in 11 cases and closely resembled those in pernicious 
anaemia. Essentially the anaemia is of the megalocytic 
type. The van den Bergh readings were low, the mean for 
the whole series being 0.66 unit. These results, compared 
with those found in malaria and active pernicious anaemia, 
show that hyperbilirubinaemia is far more frequent in the 
two latter diseases. The results also indicate that the 
anaemia is of the non-haemolytic type. Three stages occur 
in the evolution of bone-marrow lesions. At the onset the 
changes are minimal and the anaemia is slight. An inter- 
mediate stage, characterized by erythroblastic hyperplasia 
of the red marrow, ensues; and finally a late phase of 
hypoplasia or actual aplasia of the marrow is seen. These 
changes are fully described in a paper on the morbid anatomy 
of sprue by Mackie and Fairley (ibid., p. 799). Deficient 
blood production rather than excessive blood loss constitutes 
the basis of sprue anaemia. The authors consider that the 
trouble originates in an ill-nourished bone marrow which, 
poisoned by sprue toxin of alimentary origin, undergoes 
primary hypertrophy and secondary atrophy. In the 
causation of the latter state toxins produced by a changed 
— flora and secondary bacterial invaders may play 
a part. 


438. Pulsus Alternans. 

C. LAUBRY and D. ROUTIER (Rev. de Méd., 1929, No. 1, p. 11) 
adopt T'raube’s definition of alternation of the pulse or heart 
as the regular succession of weak and strong pulsations, 
either equidistant from one another or the weak slightly 
nearer the following strong one; they assert that cardiac and 
pulse alternations are not necessarily related. The various 
methods of pulse and heart examination and the findings 
(sphygmograms and cardiograms) obtainable by mechanical 
means are discussed, and the clinical varieties of alternating 
pulse with their diagnosis are enumerated. Various theories 
as to the pathogeny of pulsus alternans are criticized— 
namely, the alternating total hyposystolic theory of Wencke- 
bach (since said to have been abandoned by him) and the 
theory of Gaskell-Hering of partial asystole. The authors 
incline to the view that the alternation is due to disturbances 
of the circulatory dynamics; they think that pulsus alternans 
is & function of transient irregularities of rhythm, arterial 
tension, and frequency, and is the expression of an alter- 
nation of volume of the cardiac wave caused by circulatory 
factors independently of the force of the heart. This theory 
of the haemodynamic etiology of the condition is supported 
by the experiments of Magnus, de Heer, and de Boer. It 
recognizes the action of the extra-systole and arterial tension 
on alternation, and explains the clinical circumstances of its 
appearance in arterial hypertension, in the arterio-sclerosis 
and atheroma of old age, and especially in paroxysmal tachy- 

» When cardiac insufficiency is absent or but slightly 


marked. By it the discordance between the behaviour of the 
pulse and cardiac tracings is explained. It does not exclude 
the phenomena of contractility, nor does it impose an 
arbitrary conclusion of cardiac insufficiency. The prognosis 
in these cases is not necessarily unfavourable and depends 
greatly on the cause, the danger lying less in the alternation 
than in the hypertension, or causes which keep it up, or its 
complications. Hence treatment shopld be directed to the 
cause. If haemodynamic conditions (pressure, frequency) 
are present, sedatives such as gardenal, quinine, and valerian 
act better than any other drugs. If insufficiency pre- 
dominates, cardiac tonics are indicated. Digitalis, despite 
its alternogenic power, has remarkable effects; given in 
large doses it causes disappearance of the alternation by 
slowing the cardiac rhythm. 


439. Diagnosis of Abdominal Aortitis.  —_.” 

B. THEODORESCO and I, DANIEL (Arch. des Mal. du Cour, des 
Vaisseaux et du Sang, March, 1929, p. 172) do not agree with 
some writers that the diagnosis of abdominal aortitis is 
comparatively easy; often it can be inferred only from the 
coexistence of thoracic aortitis. Skiagrams are less reliable 
in abdominal aortitis by reason of the deep position of the 
vessel and its close proximity to the vertebrai column. The 
authors describe the case of a man, aged 35, who had a 
chancre in 1915. When serving in the army in 1917 he broke 
down under training and was invalided on account of pain in 
the right hypochondrium and epigastric pulsation. In 1918 
occasional oedema of the legs appeared; this subsided with 
rest and cardiac tonics. The patient began to suffer from 
anginal precordial pain, with return of pain in the epigastrium 
and right hypochondrium, now radiating to the back and 
the cardiac region, accompanied by dyspnoea, which became 
worse at night. The heart was slightly dilated, with a loud 
rough aortic systolic and apical diastolic murmurs; the latter 
was conducted to the left axilla. The abdominal aorta and 
left iliac artery were distinctly palpable, hard, and tender. 
The patient could obtain some relief by pressing the 
epigastrium against the edge of the bed, but manual 
pressure over the aorta would produce an anginal attack. 
At one time these attacks recurred almost daily, but were 
relieved invariably by amyl nitrite. The paroxysms became 
less frequent, and finally disappeared. The authors remark 
that the origin of the precordial pain might be a sudden 
distension of the left ventricle due to sudden rise of blood 
pressure produced by compression of the abdominal aorta, or 
possibly the pain was caused by a peri-aortic neuritis. 


440, Primary Pseudo-rheumatic Infections. 
ACCORDING to P. LE NomrR and R. LIBGE (Ann, de Méd., 
February, 1929, p. 140), Bouillaud. first noted the distinction 
between acute articular and infectious pseudo-rheumatism, 
and Bouchard was the first to recognize that all infectious 
diseases were capable of being accompanied by articular 
manifestations. In.the majority of cases these pseudo- 
rheumatisms can be traced to their real cause, but in other 
cases the articular manifestations are of such intensity as 
to mask the diagnosis till other symptoms appear; in still 
other cases these symptoms do not appear, and the pseudo- 
rheumatism sums up the whole disease. Among the numerous 
organisms capable of causing these articular manifestations 
four occur with particular frequency: the meningococcus, 
the streptococcus, and the bacilli of Eberth and Koch. 
Netter and others have noted the frequency of arthropathies 
during the course of cerebro-spinal meningitis and other 
meningocaccal infections. These arthropathies can attack 
all the joints; they may be localized in one or several joints, 
and are most often accompanied by swelling and pain on 
movement, and sometimes by more intense inflammatory 
symptoms due to an effusion in which meningococci are to be 
found. Arthropathies can equally constitute the first objec- 
tive symptom of a typhoid septicaemia. In these cases the 
number of joints affected varies; some may be simply 
painful, while others are swollen, red, and hot. Thearticular 
symptoms noted at the commencement of streptococcal septi- 
caemia are more curious, and in these conditions the port of 
entry of the organism is sometimes not apparent. Primary 
tuberculous rheumatism has been noted by Mornet, Bezancon, 
and other observers. Among other infections, such as the 
pneumococcal or enterococcal, Laggrifoul and Roger have 
noted pseudo-rheumatism due to B. melitensis in a case of 
undulant fever. The authors believe that in all cases of 
polyarticular rheumatism the possibility of primary infectious 
arthropathy should be considered. pe ; 
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a1. Amyloid Degeneration of the Kidney. 

J. ALVAREZ-SIERRA (Arch. de med., cir. y esp., March 9th, 1929, 
p. 311) has observed amyloid degeneration of the kidney 
most frequently in hip disease and ulcerative pulmonary 
tuberculosis, and then, in order of frequency, in tuberculosis 
of the vertebrae, knee-joint, intestine, and small joints. 
Amyloid degeneration is liable to occur after the disease 
has lasted some time and has been accompanied by profuse 
expectoration or suppuration. The prognosis, though grave, 
is not hopeless. It is more serious in the adult than in the 
child, and less serious in pulmonary than in bone tuber- 
culosis. Contrary to the opinion held by most writers the 
tuberculous amyloid kidney is seldom recognized, as the 
clinician’s attention is centred on the primary disease. The 
possibility of amyloid lisease should be considered when a 
tuberculous child shows some oedema and polyuria accom- 
panied by a large amount of albumin and a few renal casts. 
As regards treatment, a mixed diet consisting of eggs, vege- 
tables, and milk is best. Iodine and iodides, especially 
those of potassium and iron, are indicated. ‘he author Has 
employed lithium benzoate and the salts of strontium, and 
found that they produced in some cases a general improve- 
ment, and in others a disappearance of the oedema and 
urinary symptoms, 


442, Varicella complicated by Acute Nephritis, 

E. R. DENNY and B. M. BAKER, Jun. (Bull. Johns Hopkins 
Hosp., March, 1929, p. 201), who report an illustrative case, 
state that since Henoch first described nephritis as a compli- 
cation of varicella in 1884 only 52 cases have been recorded 
in the literature. Its rarity is further shown by the fact that it 
occurred only once in 200 consecutive cases studied by Cassel. 
It usually appears late in the disease, but it may develop as 
early as the first week, as in the present authors’ case. 
Their patient was a boy, aged 6, in whom, during the course 
of haemorrhagic varicella, a mild haemorrhagic nephritis 
developed, preceded by an acute infection of the tonsils with 
haemolytic streptococci of the B type. During the acute 
stage of the nephritis the same organisms were also found in 
the urine, while after recovery from the nephritis they dis- 
appeared from both the throat and the urine. Denny and 
Baker suggest that the acute hacmorrhagic nephritis in this 
case was not associated with haemorrhagic varicella, but 
with the streptococcal infection. 


443, Prophylaxis against Nocturnal Cramps. 

G. GAERTNER (Wien. klin. Woch., February, 1929, p. 211) 
believes that the nocturnal cramps in the calves and feet of 
persons who appear to be otherwise healthy, except that 
some suffer also from varicose veins, are similar in their 
etiology to the cramps occurring in cholera, severe diarrhoea, 
and vomiting, and in persons whose occupation entails much 
sweating; they are attributed to loss of water and the con- 
sequent concentration of the blood. Various workers have 
suggested intravenous injections of isotonic or hypertonic 
saline for the treatment of the latter kinds of cramp. 
Gaertner has been able to cure a number of cases of 
nocturnal cramp by ordering the sufferers to drink a glass 
of water (or mineral water, lemonade, tea, or milk) at bed- 
time. If any other liquid is substituted for water it must 
not have a diuretic, diaphoretic, or aperient action, since the 
diluent effect on the blood would thereby be neutralized. 


Surgery. 


444, Treatment of Traumatic Cerebral Compression. 
F. W. THomas (Zentralbl. f. Chir., March 9th, 1929, p. 586) 
comments on the increasing employment of intravenous 
injections of 50 per cent. glucose solution in the treatment 
of cerebral concussion, compression, haemorrhage, or lacera- 
tion. Many writers have reported good results. Apparently, 
osmosis is the mechanism by which increased intracranial 
pressure and cerebral volume are diminished by hypertonic 
solutions, either of sodium chloride, Ringer’s solution, or 
glucose. Hypertonic sodium chloride solutions have been 
abandoned on account of their toxicity ; but when consider- 
able cerebral prolapse occurs in cases of trephining a com- 
bination of Ringer’s solution with 50 per cent. glucose is of 
great value. Thomas has treated fourteen cases of severe 
cerebral or cranial injury in men by intravenous injection of 
50 per cent. glucose solution ; symptoms of commiotio cerebri, 
or cerebral haemorrhage or laceration, were usually relieved 
ina few days. Although one-fourth of these cases showed 
little change after this treatment, one patient who had con- 
tusion of the chest, fractured ribs and mandible, as well as 
a fractured skull, with definite signs of pulmonary oedema, 
rallied quickly after the injection, although previously he 
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appeared to be on the verge of death. Thomas states 

this treatment is never dangerous if the correct technique ig 
observed. Regarding the indications for injection of glucose 
solution, the author was at first very cautious in making uy 
of this treatment, which he reserved for sevcre Cases, slighter 
cases of cerebral injury recciving the usual treatment by 
rest and ice-bays. Since, however, the proguosis is always 
doubtful in these cases, Thomas now employs this treatment 
whenever opération has revealed the presence of cerebral 
oedema. He is convinced that it has saved many patients 
who suffered from various degrees of cerebral laceration, an} 
will prove a most valuable method of combating cerebral 
oedema and shock conditions. 


445. Tannic Acid Treatment of Burns, ; 

I. BEEKMAN (drch. of Surg., March, 1929, p. 803) gives the 
result of the treatment of 434 cases of children suffering ‘from 
burns of second and third degree intens:ty involving more 
than 10 per cent. of the surface of the body. Of these, 329 
were treated before November, 1925, and 114 after that date, 
The first group was treated by means of the hot air-tent; in 
some cases paraffin was applied to the wound, and in othery 
sodium bicarbonate baths were given. The patients in the 
second group were treated by the tannic acid method. In 
the first group there were 89 deaths:and in the second 17, 
showing a comparative mortality of 27.8 to 14.9 per cent. lt 
was noticed that during the first day the percentage of deaths 
in each group was the same, but during the second twenty- 
four hours it rose to 7.2 in the first group and fell rapidly to 
0.8 in the group treated with tannic acid, since this method 
of treatment prevents the absorption of the toxins which are 
generally the cause of death between the first and third days, 
The tannic acid treatment produced more rapid healing in 
second degree burns, and in third degree burns the granula- 
tion tissue of the wound was in the most suitable condition 
for skiu-grafting directly after the separation of the tanned 
‘eschar. The use of tannic acid decreased the pain caused by 
the burn. A 5 per cent. solution is used for all parts of the 
body. Attention is given to early administration of fluids to 
prevent blood concentration; the most satisfactory method 
of giving these fluids is by hypodermoclysis of a 5 per cent, 
dextrose solution. Additional fluids may be supplied by the 
mouth and rectum, and in twenty-four hours a patient should 
take at least one litre of fluid for every 25 1b. of body weight, 
Opiates should be given sparingly, since they diminish the 
secretions. 


436. ‘Ureteral Meatotomy. 
H. A. R. KREUTZMANN (Urol. and Cut. Rev., March, 1929, 
p. 168) states that the operation of cutting the ureteral orifice 
at its point of eutrance into the bladder by scissors, with 
which fulguration may be associated, is indicated in the 
following groups of cases in order of frequency: (1) Stones 
impacted in the lower end of the ureter; (2) destruction of 
a ureterocele ; (3) splitting strictures situated in the intra- 
mural portion of the ureter. Stones lodged in the lower 
third of the ureter are best removed by a combination of 
meatotomy and the insertion of several ureteral catheters 
for some distance beyond the stone. ‘The catheters are left 
in position for tweuty-four to forty-eight hours; they are 
then twisted and pulled out together. In the case of utero- 
celes the ureteral orifice is always pin-point in size, and 
there is a bulging of the lower end of the ureter. The 
diagnosis of intramural stricture is made by exclusion. In 
the case of a large tortuous ureter in which the enlargement 
extends right down to the blader wall, and uo other disease 
of the urinary tract is demonstrable, intramural stricture 
must be responsible... The operation consists in slitting the 
anterior lip of the ureteral orifice with cystoscopic scissors, 
controlling the bleeding by fulgurating the cut edges, and 
inserting a filiform catheter into the ureter. ; 


447. Surgical Treatment of Intractable Blepharospasm. 
E. §8. GURDJIAN and H. W. WILLIAMS (Journ. Amer. Med, 
Assoc., December 29th, 1928, p. 2053) describe the treat- 
ment of three cases of intractable blepharospasm—a closure 
of the eyelids caused by organic changes in the reflex arc 
between the trigeminal and the facial nerves. After con- 
cluding that the condition was refractory to all ordinary 
forms of treatment the following procedures were tried. 
The first method employed was neurectomy of the upper 
two or three brauches of the facial nerve under local anaes 
thesia in order to weaken the orbicularis oculi by severing 
most of its nerve supply, but not enough to cause complete 
palsy as in facial paralysis. In one case treated thus the 
nerve fibres regenerated and the blepharospasm recurred. 
The operation was successfully repeated on both sides six 


mouths after the first attempt. After the second operation” 


there was no lacrymation and the patient resumed his former 
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1 ht ths later. Th ! 
‘oct tion, there being no relapse eight months later. e 
oc method adopted for two patients was the injection of Therapeutics. 
alcohol into the upper branches of the 
tisfactory as neurectom ut although the 
451. Treatment of Warts. 


jents still had occasional attacks of the condition they 
were much better. 


m8. Thrombo-angiitis Obliterans. 

y. GHiRoN (Arch. di Chir., February, 1929, p. 227) 
; six cases of thrombo-angiitis obliterans, and concludes 
that the disease is much commoner in men (especially in 
men under the age of 40) than in women. He does not think 
it occurs more often among Jews. It usually affects the 
Jower limbs, and pain or intermittent claudication are early 
symptoms. Characteristic signs are the presence of wander- 
ing phlebitis, absence of pulse, ischaemia, especially on 
raising the limb, erythema, hyperaemia, cyanosis, absence 
of symmetry, and a slow progressive course. Histologically 
the changes found differ materially from those of arterio- 
sclerosis, being more of an inflammatory nature. On the 
assumption that hyperadrenalism is a causal factor, Oppel 
has removed the left suprarenal gland in some cases with 
apparent benefit, Insulin has also been found useful, the 
presumption being that the action of the pancreas in some 
way is antagonistic to that-of the suprarenal. Ghirou devised 
some-experiments to test how far adrenaline could cause the 
symptoms, and concludes that, while not completely account- 
ing for them, it clearly played an important part. Other 
modes of treating this disease are ligature of a vein to 
dnerease stasis in the limb, and extirpation of the sympathetic 
gangiia of the lower limb. Experiments with nicotine and 
ergot were negative in respect of producing similar lesions. 
While the author is convinced that the suprarenal gland 
plays an important part in the causation of thrombo-angiitis, 
he does not think it is the sole agent. 


- Cancer of the Small Intestine, 

M. MIRANDA GALLINO and M. IRIART (drch. Argentinos de 
enferm. del aparato digest. y de la nutricién, March, 1929, 
p. 387), who record a personal case, illustrate the rarity of 
cancer of the small. intestine by the following statistics. 
Futtle collected 2,432 cases of malignant growths of the 
intestine ; 37 (1.5 per cent.) of these were situated in the 


_ ileum, 15. being epithelioma and 22 sarcoma. The combined. 


statistics of Maydl, Nothnagel, Zeemann, Max Miiller, F. 
Miller, and Rueff, amounting to 87,555 necropsies, showed 
7,131 cancers, of which 707 were localized in the intestine, 
and of these 3.1 per cent. were situated in the ileum. The 
patient of the present authors was a man, aged 62, whose 
symptoms were recurrent attacks of severe abdominal pain. 
A diagnosis of obstruction of the large intestine was first 
made, but z-ray examination showed that the obstruction 
was situated in the lower end of the ileum about a metre 
above the ileo-caecal valve. At operation a small hard 
annular tumour was found in the ileum. Resection of the 
affected intestine, mesentery, and corresponding lymphatic 
glands was performed, followed by latero-lateral anastomosis. 
Death from cardiac collapse ensued twenty hours after the 
operation. The tumour proved to be an epithelioma. 


450. Synovectomy in Chronic Arthritis. 

N. ALLISON and G. K. COONSE (Arch. of Surg., March, 1929, 
p. 824) define the function of the synovial membrane as the 
supplying of a lubricant to the bearing surfaces of a joint; it 
is also a cooling mechanism for the joint cavity. It contains 
numerous sensory nerve filaments which endow the joints 
with sensations of pain and discomfort, and it acts as a 
barrier to the invasion of infection and toxic agencies. The 
synovial membrane produces a fluid which is similar to the 
blood plasma and other serous secretions and is of value in 
diagnosis. In acute arthritis due to toxic disturbance, 
bacterial invasion, or acute trauma the synovial membrane 
thickens, becomes haemorrhagic, and pours out an excess 
of fluid which fills the joint space and causes pain and loss 
of function in the joint. This may progress to chronic 
thickening of the membrane and to destruction of cartilage 
with ankylosis following. Where subacute synovitis, local 
“tenderness, pain and stiffness of the joint, and an excess of 
synovial fluid are present, synovectomy is indicated, and 
is @ useful operation in polyarticular and non-articular 
arthritis, In nearly every case out of fifty treated by 
Synovectomy, pain was relieved and weight-bearing re- 
established ; 65 per cent. showed marked gain in health. 
The removal of both semilunar cartilages in a complete 
Synovectomy improved the function and gave greater relief 
from pain. Synovectomy is said to have value in the 
chronic subacute stage of gonorrhoea! arthritis, but to be 
contraindicated in acute cases, 


E. LANGER (Med. Welt, February 9th, 1929, p. 200) remarks 
on the many superstitions concerning the cure of warts and 
the truth underlying some of them. Warts may be only a 
disfigurement, but may come to be a serious disability in 
certain types of work and in certain areas. They are most 
frequently seen on the dorsum of hands, fingers, and feet, 
the face and the forehead. They are commonest in children 
and young people, but may occur in old age. Their cause is 
not known; their infective nature is widely held and has 
been proved experimentally and clinically, given a susceptible 
soil; against this others point to their appearance in un- 
injured skin and to the success of treatment by suggestion, 
from which a psychic origin is inferred. As regards treat- 
ment, arsenic may be given internally for sessile warts in 
young people; mercury is also useful. If successful these 
cure quickly and without scar formation ; they are, however, 
uncertain, but are harmless and worth trying. Scars are 
especially to be avoided on the face; here the warts should 
be frozen with ethyl chloride and scraped off with a sharp 
spoon and the root touched with trichloracetic acid or with 
a styptic. Of chemical applications the most reliable is said 
to be trichloracetic acid, which leaves a fine, smooth scar. 
The same may besaid of salicylic and lactic acids in collodion 
applied twice daily. Such treatment should not be left to 
the patient to carry out. Fuming nitric acid should be 
applied cautiously and never:on the face because of the risk 
of scar or keloid formation. A 1 in 10.solution of salicylic 
acid in glacial acetic gives good results; previous softening 
of the warts with 10 to 20 per cent. salicylic acid plaster is 
recommended. As regards physical treatment, z rays and 
radium must be used cautiously and in exact dosage, or the 
resulting scars, especially in obstinate cases, may be more 
disfiguring than the warts. Langer finds electro-coagulation 
more satisfactory than electrolysis; even with numerous 
warts one or two sittings are sufficient. Bieberstein, working 
on the assumption that the infectious nature of warts is 
proved, gives intracutaneous injections of a vaccine prepared 
from warts, and has had good results. Similar injections of 
milk have been successful in flat warts. Lately suggestion 
has been tried, and in some hands gives satisfactory results. 
The author emphasizes the need of giving due attention to . 
this minor but often disfiguring and even disabling ailment. 


Opium Therapy in Infancy. 

IN a short review G. BLECHMANN and P. DELTHIL (Rev. de 
Méd., No. 8, 1928, p. 1061) show that contradictory opinions 
are held as to the advisability of administering opium to 
infants, and maintain that all trouble can be avoided by 
giving fractional doses of largely diluted preparations. With 
these precautions most derivatives of opium can be used, 

the average dose being 1 mg. of morphine for each year 
of age, though this must vary with the intensity of the 

symptoms. Infants seem to tolerate the alkaloidal forms of 
opium better than the complex ones, such as laudanum. 

The principal opiates used in infancy are discussed. The 

formula of landanum has been changed, so the amounts 

formerly prescribed can be safely doubled and 2 or 3 minims 

per year of life be considered as a normal dose. The “elixir 

paregoric’’ contains 1 cg. of morphine in 20 grams, and is 

especially useful in the second and third months of infancy. 

Syrup of opium, which contains 1 eg. of morphine in 100 grams, 

is indicated in benign cases, but is too inactive for use in 

acute ones. Dover's powder has a sedative action, which is 

counterbalanced by the expectorant effect of the ipecacuanha ; 

10 cg., corresponding to 1 mg. of morphine, is the maximum 

dose for a child 3 years old. Codeine, only employed in 

infants in the form of the syrup, is considered the best cough | 
sedative for children over the age of 3. The normal dose is 

1 to 2 grams per year of age. Subcutaneous injections of 

opium extracts are not advised. In cases of emergency a 

1 in 100 solution of morphine hydrochlorate may be given to 

older children, and a 1 in 1,000 to young ones. In this 

dilution 14 or 2 mg. per year of age may be given fractionally 

in several doses, This drug or pantopon in a 1 in 100 dilution 

may be given orally in doses of 1 to2 minims for each year 

of age. Syrup of morphine, which contains 1 cg. of morphine 

in 20 grams, may be used in doses of 1 to 2 grams per year of 

age, and is beneficially combined with other active syrups, 

such as that of chloral. Papaverine is of great value in oral 

doses of 1 or 14 cg., or in subcutaneousinjections of 1/3 to 1/2 cg. 

The authors consider that opium is of incomparable benefit in 

many infantile conditions; among these are intense thoracic 

pain, visceral colic, certain meningites, acute laryngitis, 

post-operative pain, asthmatic crises, and whooping-coughs 

It is also very useful in numerous digestive disturbances. 
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~a53. Oxygen Therapy. 

P. RorH (Anesth. and Analges., January-February, 1929, 
p. 47) states that the amount of oxygen required by the 
average male or female adult at various ages when at rest 


_or under.the ordinary conditions of one confined to bed is 


approximately from 15 to 18 c.cm. per breath; this small 
allowance is one of the fundamental requisites of life. 
Failure in the constant and adequate supply of oxygen to 
the tissues is always serious. Acute asphyxia, as in drown- 
ing or electrical shock, is so rapidly fatal that prompt 
measures of resuscitation are imperative, even seconds in 
instituting these being of importance. When the process of 
oxidation in the tissues is interfered with, serious disturb- 
ances rapidly manifest themselves and so00n become 
destructive to the living cell. The dangers of anoxaemia 


‘in all conditions resulting from or accompanied by an in- 


sufficient supply of oxygen are always grave. Haldane 


‘insists that the longer the period of oxygen deficiency lasts 


the greater is the progressive damage to the central nervous 
system, heart, and other organs, and the slower and more 


' difficult does recovery become. The symptomatology of 


anoxaemia is discussed, and Roth asserts that generai or 
local, acute or chronic anoxaemia in any degree of intensity 
is primarily the indication for oxygen therapy, which, like 
artificial respiration, is for the prevention and relief of 


asphyxia and anoxaemia. Early measures for the prevention 
rather than for the relief of this condition are strongly urged. 


Three methods of oxygen administration are described— 
namely, emergency methods, tents and hoods, and oxygen 
therapy chambers. Roth emphasizes the following points. 
Safety in anaesthesia depends upon the prevention of 
anoxaemia or asphyxia by the proper and timely use of 
oxygen and carbon dioxide inhalation. Oxygen therapy 
requires an experienced operator. Fire risks and the 
‘accidental cutting off of the supply of oxygen must be 
guarded against during the use of any apparatus and also 
in basal metabolism tests, especially with apparatus in 
which carbon dioxide absorbers are used. 


451. The Administration of Emetine, 

IF. G. CAWSTON (Journ. Trop. Med. and Hygiene, January 15th, 
p-. 22) considers that the prolonged administration of rela- 
tively small doses of emetine is more to be feared than 
that of a few heroic doses, and that the immediate toxic 
effects of the drug are less dangerous than those due to its 
cumulative action. Vomiting may occur after a large single 
dose, and usually shows that the largest single dose com- 
patible with safety has been employed, as the acquired 
tolerance for emetine is so small that it does not exist for 
more than one or two days. The use of larger doses on 
alternate days enables the system to recover from the toxic 
effects of one dose before the next is given, and avoids further 
doses before the earliest signs of cumulative action are 
recognized. Among the serious indications of poisoning are 
increased pulse rate with listlessness and fretfulness, and 
cardiac depression. Towards the end of a course of relatively 
large doses albuminuria sometimes appears, and must not 
be mistaken for that due to disease of the bladder wall. 
Paralysis may occur, the earliest sign of which is the 
increased pulse rate, and further use of the drug results in 
looseness of the bowels, weakness of the legs, or indefinite 
paralysis of some nerve endings. These symptoms occur 
-whether the emetine be given orally, intramuscularly, or 
et Cardiac stimulants should be used at the 
earliest possible moment after signs of the cumulative action 
of the drug become evident. ‘The addition of 1 per cent. 
carbolic lotion to the emetine solution avoids local tenderness. 
Cawston has found that the curative dose-for schistosomiasis 
is double that for amoebic dysentery, and that in the latter 
disease emetine should be given orally and at the same time 
intramuscularly. It is best to keep the patient at rest, and 
as soon as undesirable signs of emetine poisoning occur he 
should at once be put to bed. 


453. Blood Transfusion, 

P. EMILE-WEIL (Bull. Soc. de Thér., February 13th, 1929, p. 37) 
maintains that to let a patient die from haemorrhage without 
‘employing transfusion is a grave blunder for which a legal 
penalty should be enforced. He considers, however, that 
a dose of 50) c.cm. is always sufficient, however great and 
violent the loss of blood. In nine out of ten cases a trans- 
fusion of this amount is sufficient to produce a permanent 
cure; if not, a second transfusion should be given six, 
twelvc, or twenty-four hours later. Out of several hundred 
transfusions for gastric ulcer, haematemesis in splenomegaly, 
and extrauterine haemorrhage, the autbor has only had to 
employ multiple transfusions six times. In giving a trans- 
fusion of 509 c.cm., 1.50 grams of sodium citrate is sufficient, 
and, far from being harmful, it adds it own haemostatic 
properties to those of the blood. 
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456. Glioma of the Medulla. * 
O. C. PERKINS (Journ. Nerv. and Ment. Dis., January, 1999 
p. 26) reports a case of glioma of the medulla belonging to 
that rare group which present local but no general symptoms, 
These symptoms are generally produced by a lesion of the 
posterior inferior cerebellar artery with involvement of the 
hypoglossal nerve and the pyramid. In the present 
sections at various levels showed a glioma infiltrating the 
left side of the medulla from the pyramidal decussation to 
the mid-olive region. In infiltrating tumours of this 
destruction of the brain tissue generally results from pro. 
longed pressure, and secondary degenerations are qnite 
common. In the case under discussion the following ipgi. 
lateral symptoms were noted: hemi-asynergia and hemi. 
ataxia, laryngoplegia and palatoplegia, paralysis of the 
sterno-cleido-mastoid and trapezius muscles, hemifacial} 
anaesthesia, nystagmus, facial paresis, and paralysis of 
the tongue. Contralateral symptoms were heiniplegia ana 
loss of pain-temperature sensibility except over the face; 
other symptoms were vertigo and irregularity of the heart 
and respiratory rate. Correlation of these symptoms with 
the pathological findings is fairly clear. The hemi-asynergia 
and hemi-ataxia were due to involvement of the dorsal and 
ventral spinocerebellar tracts, and the laryngoplegia and 
palatoplegia to infiltration of the nucleus ambiguus. Para. 
lysis of the two muscies mentioned was caused by invasion 
of the entire region where the spinal accessory nerve 
emerges; the hemi-anaesthesia was probably due to an 
intrusion into the descending pyramidal tract; and the 
nystagmus to involvement of the de<cending vestibular 
nucleus and tract. The contralateral hemiplegia resulted 
from involvement of many of the pyramidal fibres of the 
decussation; and the loss of pain-temperature sensibility 
from involvement of the lateral spinothalamic tract. The 
facial paresis. cannot be accounted for, aS there was no 
involvement of either the nucleus or efferent peripheral 
neurons. The irregularity of the heart and respiratory 
rate was due to direct invasion of the peripheral neurons 
of the vagus. Intense vertigo is often seen in subtentorial 
tumours, as they involve the cerebellar system. Kf 


457. Psychological Results of Birth Trauma. 
THOUGH there has been much research into the effects ot 
pathological pregnancy and labour, such investigations have 
been chiefly concerned with the physical condition of the 
child. P. L. SCHROEDER (Journ. Amer. Med. Assoc., January 
12th, 1923, p. 100) gives a brief review of the references to 
intelligence in the early literature, and details a study of 145 
children having infantile cerebral palsy, and of 79 others 
showing signs of cerebral injury at birth. In the former 
group only 7 (4.8 per cent.) were diagnosed as premature, and 
22.8 per cent. showed one or more of the following signs: 
inability to suck, cyanosis, asphyxia, deformed head (other 
than caput succedaneum), convulsions, and paralysis before 
the second month. In the second group the percentage of 
premature births is 7.6—that is, almost twice as great asin 
the infantile cerebral palsy group. Requests for cxamination 
in the behaviour clinic of the Institute for Juvenile Research 
are generally made because of retardation, delinquency, and 
**nervousness.’’ Schroeder’s conclusions from this study are 
that difficult labour tends to determine behaviour problems, 
which, however, are chiefly the result of mental retardation, 
Distractibility and hyperactivity are characteristic person- 
ality traits in the birth traumas, but no behaviour difficulty 
is specific. Children with cerebral birth injuries who do 
not develop palsies show the behaviour characteristics and 
mental retardation common to those with cerebral birth 
palsies, and differences of behaviour in this group are 
largely explained by the absence of orthopaedic handicap, 
Children with cerebral injury at birth who show distractl- 
bility and hyperactivity, although free from birth palsies 
should therefore be included in the classification of the 
results of birth trauma. ; 


458. Syphilis of the Nervous System in Buenos Aires. 
M. ALURRALDE and M. J. SEPPICH (Bull, Off. Internat. a’ Hyg. 
Publ., December, 1928, p. 1951) state that the clinical mani-’ 
festations of syphilis of the nervous system are nowadays 
more frequent and appear earlier, especially in patients who 
have been treated exclusively with salvarsan, or in those 
who after an inadequate mercurial treatment had subse 
quently been treated exclusively or systematically with 
arsenobenzol. During the last twelve years the proportion 
of cases of nerve syphilis at Buenos Aires has risen from 
14 to 21.65 per cent. The most frequent clinical form is 
tabes, the incidence of which has risen from 2.64 per cenlx 
in 1915 to 5.10 per cent. in 1925, The syndromes next mor 
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frequently encountered are those due to local arteritis— 
pawely, right hemiplegia with aphasia 4 per cent., left 
hemiplegia 3.65 per cent., and general paralysis 2.3 per cent. 
No appreciable rise has been noted in the neuritic forms. Of 
recent years there has been a decline in frequency of latent 
or attenuated forms of nerve syphilis—namely, from 7.10 per 
cent. in 1918 to 2.9 per cent. in 1925, a fact which may be 
explained by the systematic use of lumbar puncture, whereby 
forms corresponding to tabes and general paralysis can be 
identified in their preclinical stage. 


Obstetrics and Gynaecology. 


459. The Advantages of Vaginal Hysterectomy. 


Vy. B. GREEN-ARMYTAGE (Indian Med. Gaz., November, 1928, 
. 613) upholds the superiority of vaginal over abdominal 
hysterectomy, especially in the East, where “ cutting the 
stumach’”’ is very unpopular. A review of 150 consecutive 
cases of vaginal hysterectomies, with a mortality of 2 per 
ceut., is given. Many of the operations were for fibromata, 
but only if the tumours were no larger than a cricket ball. 
In larger growths abdominal hysterectomy is held to. be 
indicated. Before undertaking vaginal hysterectomy for 
fibroids it is important to discover whether there is pain 
in the tumour, or whether attacks suggestive of localized 
pelvic peritonitis have occurred. If on careful examination 
the tumour is found to be fixed, the rectum or intestines 
are probably densely adherent and the vaginal operation is 
precluded. The next most common indication for vaginal 
hysterectomy is chronic metritis. There are three types 
of this condition: the large subinvolution type, caused by a 
low-grade degree of sepsis, either from a lacerated cervix 


-or ab incompletely emptied or retroverted uterus after 


labour or abortion ; the hypertrophic type, commonly seen 
in prostitutes or as the sequel of contraceptive measures; 
and the arterio-sclerotic type, in which the patients bleed 
furiously and in all of which hypertension, and in many 
generalized arterio-sclerosis, is present. Hacmorrhage, with 
or without backache, is the indication for operating, but 
before doing so extensive tubo-ovarian inflammation must be 
excluded by digital examination. A large proportion of the 
cases was operated on for so-called precancerous cervix— 
that is, a cervix lacerated, everted, and eroded, with deep 
infiltration of the mucosa and endocervicitis. These patients 
suffer from leucorrhoea, menorrhagia, and backache, the 
latter being due to lymphangitis and swelling of the glands in 
the hollow of the sacrum. Only seven cases were operated 
on for cancer of the cervix. The author advocates vaginal 
hysterectomy for cervical cancer in only exceptional con- 


ditions, and considers that an operable case of this condition 
is best treated by radium, followed, if desired, by abdominal 


hysterectomy. In all the cases the static results were ex- 
cellent, but convalescence was tardy in three cases from 
oozing or sloughing of the posterior vaginal wall. The ad- 
vantages of vaginal hysterectomy are: rapidity of the opera- 
tion, absence of shock, lessened risk of infection as the 
operation is extra-peritoneal, and no painful scar or danger 
of post-operative hernia results. The operation is said to be 
ideal in chronic metrilis, small fibromata or very early cancer, 
in precancerous cervix, and in certain conditions of prolapse 
iu the aged. 


469, Diathermy in Cancer of the Cervix. 


J. MERLIN (La Gynécol., January, 1929, p. 5) maintains that in 
early diagnosed cervical cancer the sole really curative measure 
is surgical intervention, and that only in inoperable cases and 
cases requiring pre-operative treatment are physical agents 
advisable. Such cases are divided into two groups. In the 
one the mobility of the uterus is doubtful, and swelling of 
the parametria is present. In these cases a pre-operative 
radium treatment may be employed, but this should be 
reserved for ulcero-sclerous cases with slow evolution and 
slight infection. In the other group the uterus is almost 
mobile, but there exists a large infected granulation. In 
these patients diathermo-coagulation is indicated. While 
pre-operative radium therapy is efficacious, Merlin points 
out certain disadvantages to that method. It is slow, much 
time being necessary for the treatment itself and for the 


@limination of the sloughing granulatious; the vaginal 


mucosa is always injured by the irradiation and must be 
reconstituted; and there is always a resorption by the 
lymphatics and blood vessels of waste cellular products and 
toxins injurious to the liver and kidneys. ‘The risks of 
curetting and the dangers and needlessness for diagnosis of 
biopsy are alluded to. Diathermy, a method too little 
employed, permits the infected, haemorrhagic, granulating 
Cervix to be cleaned rapidly, without haemorrhage or any 


risk of infection, and with an almost perfect microbic 
sterilization. ‘This can be effected in a minimum of time, 
with practically no pain, and with a facility of application. 
The method consists in supplying calories to the whole 
uterus or one of its parts by means of oscillating currents of 
very high frequency. Merlin uses a Walter high-frequeucy 
apparatus, and describes his technique. Coagulation is 
effected and the treated tissues are eliminated in fifteen days. 
Besides being of great benefit as a pre-operative measure, 
diathermy is the only method to employ in recurrences. 
For recurrent nodules on the cervix and uterine walls radium 
and 2 rays are strongly contraindicated; in these cases the 
bipolar method should be employed. The effect obtained is 
only superficial, and this is important, as tissues already 
tone and difficult of cicatrization should not uselessly be 
pbjured, 


431, Rupture of a Pyosalpinx causing Peritonitis. 


L. SABADINI (Rev. de Chir., No. 9, p. 629) draws attention to 
the rarity of this occurrence, and reports two instances which. 
have recently come to his notice. ‘lhe two conditions which 
can give rise to peritonitis are: (1) rupture of the Fallopian 
tube, usually caused by trauma, and affecting a tube which 
is the seat of a chronic salpingitis; and (2) perforation, which 
occurs in an acutely inflamed tube similar to a perforated 
appendix. Rupture may bethe result of one of many different 
forms of trauma, such as the effort of straining in defaecation 
or labour, shock as in gynaecological examination or coitus, 
or traction on the neighbouring viscera during uterine con- 
traction in childbirth. In the case of rupture, symptoms 
may not appear for several days, but in perforation they 
are manifested immediately, the first sign usually being an 
intense and violent pain either in the right or left iliac fossa, 
or spreading over the whole abdomen below the umbilicus. 
The pain is accompanied by collapse, sweating, a shallow 
aud rapid pulse, and a quick rise in temperature, with’ 
nausea followed by vomiting. ‘The abdomen shows the 
characteristic signs of peritoneal infection, and immediate 
surgical intervention is necessary. ‘This should take the 
form of a sub-umbilical laparotomy; the peritoneal cavity 
must be freed from pus, cleansed by means of an ether swab, 
and adequately drained. In both Sabadini’s cases this con- 
servative operation was successful, and it is pointed out that 
if it is ever found to be insufficient the more radical operation 
of hysterectomy or salpingectomy may still be performed. 


462, Methods of Inducing Labour, 

R. A. REIS (Amer. Jowrn. Obstet. and Gynecol., March, 1929, 
p. 392) reports an investigation of 500 consecutive inductions 
of labour in 430 patients, during a period extending from 
January ist, 1925, to April lst, 1928; the pregnancy in all 
cases was calculated as having lasted for more than thi:ty- 
eight weeks. In 388 patients the induction was successful, 
but in 26 patients two inductions were required, and in 16 
from three to five inductions. Six different methods were 
tested, the most effective of the medicinal remedies being 
found to be castor oil, quinine, and pituitrin; at or near 
term the efficacy of these medicinal methods was materially 
enhanced by stripping of the membranes. Reis remarks that 
induction methods at or near term are as efficient in primi- 
parae asin multiparae, and that the character of the delivery 
is not affected. Morbidity without stripping the membraues 
was slightly greater than the average morbidity in the obstet- 
rical department as a whole; the addition of the stripping 
procedure resulted in a further increase in morbidity, but, 
even so, the figures were approximately only one-third of 
those recorded when bag induction was employed. No 
evidence was obtained that these procedures were dangerous. 
to the foetus. 


4¢3. Wutval Expulsion of the Retroverted Gravid Uterus, 


M. HENKEL (Zentralbl. f. Gyndk., February 2nd, 1929, p. 287) 
states that incarceration of the retroverted. gravid uterus, if 
not treated by reposition, proves fatal, in the majority of 
cases, from sepsis of the urivary or genital tract. In a case 
which he reports there was an unusual but ultimately 
favourable termination. ‘The patient, a 9-para, aged 35, 
showed during the fourth mouth the usual clinical signs of 
incarceration of the retroverted gravid uterus—dysuria, 
pain, ammoniacal cystitis, and the whole of the small pelvis 
filled by the retrotiexed womb; in addition, she had pro- 
lapse of the posterior vaginal wall, which contained a small 
area of incipient necrosis. ‘The bladder having been emptied, 
operative correction of the malposition was postponed for 
twenty-four hours; the next day, however, the whole of the 
uterus was found extruded from the vulva, whither it had 
been expelled suddenly through the posterior vaginal wa!) 
Recovery followed hysterectomy. A parallel case wilh @ 
similar fate was recorded by Rosenberger in 1909. 
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464. Effects of Ultra-violet Rays on the Blood. 
A. S. SMALL (New England Journ. Med., March 7th, 1929, 
p. 484) records the results of investigations in fourteen cases 
of active rickets with associated anaemia undertaken with 
a view to observing the effects of ultra-violet rays upon 
the capillary blood. The observations were made during 


the winter and spring months over a control period of from’ 


ten to twenty days, after which the blood was examined 
about once in seven to fourteen days for the next four to 
twelve weeks, the children being kept as nearly as possible 
on the same diet as they had been receiving prior to admission. 
The - blood examination included erythrocyte, leucocyte, 
differential, platelet, and reticulocyte counts with haemo- 
globin determinations, a deep puncture being made in the 
same finger, toe, or heel each time, and a free flow without 
pressure promoted, the specimens so obtained being as 
nearly as possible at the same time of the day of each week 
in order to obviate any variations in the white cells. After 
puncturing, the first drop of blood was wiped away, the 
second being taken for a white count, the third for a red 
count, avd the fourth, fifth, and sixth for haemoglobin 
determinations, and so on. The red cells were found to be 


in number and form consistent with a mild degree of anaemia . 
without any marked increase in number; the white cells. 
were within the normal limits, but in several. cases a slight. 


increase in the number of lymphocytes was observed. Reticu- 
lated red cells showed a fairly constant figure. Exposure of 
infants to various types of ultra-violet transmitting glasses 
as well as the Alpine Jamp failed to produce any outstanding 
changes in the capillary blood beyond, in some cases, au 
increase in lymphocytes, though with the exception of those 
treated by vitaglass and ordinary window there was evidence 
of healing or healed rickets. From these investigations it 
would appear that the treatment has practically no beneficial 
effect on the associated anaemia. 


465. Action of Adrenaline and Nicotine on the 
Pulmonary Circulation. 
W. E. Dixon and J. C, HOYLE (Journ. of Physiol., February 
28th, 1929, p. 77) remark that, as concerns its vascular effects, 
adrenaline produces the same type of action as stimulation 
of vasomotor nerves. Wiggers has pointed out that its 
cardiac action masks any trifling direct effect it may have 
on the pulmonary vessels. The present authors also have 
shown that its. action is seen equally well after .the 
cardiac nerves have been divided, and after the autonomic 
gauglia have been paralysed. Nicotine affects the auto- 
nomic ganglion cells, acting on the motor and not on the 
sensory cells. This drug has another, not so well known, 
action, and a good deal of evidence exists to show that it 
acts not only on ganglion cells but also on more peripheral 
structures. Since its effect on the heart and systemic blood 
pressure are practically identical with that of adrenaline, it 
affords a useful substance with which to ccmpave the action 
of the latter on the pulmonary circulation. A series of experi- 
ments on cats and dogs were performed in which doses of 


nicotine and adrenaline, which produced similar effects on. 


the blood pressure and heart, were injected intravenously at 
a standard rate. The authors found that adrenaline, injected 
intravenously, caused a rise in pulmonary arterial pressure, 
an increase in the vascular volume of the lung, greater out- 
flow from the pulmonary veins, and a rise in the left auricular 
pressure. Direct action on the heart and coronary dilatation 
are considered to be the important factors in producing these 
effects, Injections of nicotine had relatively little effect on 
the pulmonary pressure while diminishing the vascular volume 
of the lung, and causing a diminished outflow from the pul- 
monary veins and a fall in the left auricular pressure. Con- 
striction of the pulmonary vessels, and, with very small doses, 
thecoronary, is considered to be the deciding factor responsible 
for the differences from the action of adrenaline. Both drugs 
in large doses cause cardiac embarrassment from systemic 
vaso-constriction, and this results in secondary changes in 
the pulmonary circulation. 


466. Experimenta! Increase in the Virulence of the 
B.C.G. Strain. 
S. W. KoRSCHUN, P. P. DWIJKowW, and A. J. GOROCHOWNIKOWA 
(Centralbi. f. Bakt., March 8th, 1929, p. 297) briug evidence to 
suggest that it is possible under experimental conditions to 
raise the virulence of the B.C.G. strain of tubercle bacillus. 
Their general procedure was to inoculate the organism into 
guinea-pigs, recover the strain from the lesions, and inoculate 
this into fresh animals. After three passages made by sub- 
cutaneous inoculation no evidence was obtained of any 
appreciable alteration in virulence. But after three further 
passages made by intraperitoneal, and three further passages 
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made by intratesticular inoculation, there did appear to beg 
definite increase in the virulence of this organism. Thus the 
injection intraperitoneally of the ninth passage strain, re. 
covered from the testicle, killed a guinea-pig in fifty-ong 
days; at necropsy there was great emaciation and the 
presence of numerous masses in between the viscera; the 
spleen was three times its usual size and was studded with 
grey nodules; the liver was friable and contained a number 
of miliary grey nodules and a few larger nodules; in both 
testicles there were caseous masses about the size of cherry 
stones. The authors consider that the production of 4 
generalized tuberculous infection must. be regarded ag 
evidence that the virulence of the strain had beey 
increased by passage. _ 


467. A Pathogenic Streptothrix. 

LE BARON. and R. PaTay (C. I. Soc.-de Biologie, March 15th 
1929, p. 695) describe the case of a man, aged 37, who daring 
the course of a year developed abscesses in numerous partg 
of the body, affecting chiefly the subcutaneous tissue and 
muscles; the abscesses were often large, sometimes dis. 
charged as much as 500 c.cm. of pus, and generally became 
fistulous. Microscopical examination of the pus showed the 
presence of numerous groups of short branching filamentg 
with a terminal or subterminal spore. The filaments were 
Gram-positive and non-acid fast. The organism was cultivated 
on alkaline potato, on which it grew poorly. No growth 
occurred on the ordinary media or on ascitic agar; but on 
blood agar or serum agar growth proceeded rapidly, with the 
formation of moist, grey convex colonies. In serum broth 
there wasan abundant growth with a floccular deposit. Gelatin 
was not liquefied. Acid was produced in glucose, maltose, 
mannite, levulose, lactose, and sucrose, but not in glycerin, 
The optimum temperature for growth was 37°C., but growth 
occurred slowly at room temperature. The organism was 
apparently a facultative anaerobe. Cultures remained viable 
fortwo months. In order to destroy the organism in cultures 
it was necessary to heat it for one hour at 70°C. Inoculated 
subcutaneously or intramuscularly into guinea-pigs, the orgau- 
ism gave rise to zn abscess which opened spontaneously. 
Inoculated intraperitoneally into guinea-pigs, it proved fatal 
in twenty-four hours, and at necropsy multiple small abscesses 
were found in the omentum together with a slight exudate, 
Intravenous inoculation into rabbits was without effect, but 
intramuscular inoculation gave rise to a large abscess which- 
proved fatal before spontaneous opening occurred. Histo- 
logically the experimental lesions consisted of a filamentous 
network containing a few spheres at the periphery, and 
surrounded by polymorphs; outside there was a layer of 
granulation tissue. 


468, The Spinal Fluid in Chronic Alcoholism. 
L. STERN and E. 8S. LOKSCHINA (C. R. Soc. de Biologie, 
February 16th, 1929, p. 465), as the result of experiments, 
report the following conclusions. (1) In a rabbit which was 
in a state of chronic alcoholic intoxication increase of the 
body temperature to 41.5°C. caused the passage into the 
cerebro-spinal fluid of crystalloids such as sodium iodide, 
and colloids such as Congo red and trypan blue. It is note- 
worthy thaé even higher temperatures do not in normal 
animals cause a passage of crystalloids from the blood into the 
cerebro-spinal fluid, while alcoholic intoxication alone pro- 
duces an increased resistance to crystalloids. (2) Fall of the 
body temperature to 34.4° C. produced in the alcoholic rabbits 


‘a passage of crystalloids and colloids into the cerebro-spinal 
‘fluid contrary to what is seen in normal animals. (3) Io 


the alcoholic rabbit injection of diphtheria toxin produced & 
passage of crystalloids and colloids from the blood into the’ 
cerebro-spinal fluid during the pyrexial period on the day 
following the injection of toxin, whereas in the normal 
animal this does noé take place until just before death. 


469, Complement-fixation Reaction with Rabies 
and Herpes Viruses. 

F. TANG and M. R. CASTANEDA (Journ. Immunol., February, 
1929, p. 151) report experiments on the complement-fixation 
reaction iu rabbits immunized against rabies or herpes, The 
animals received a long series of inoculations, which were 
apparently sufficient to render them refractory to the intr® 
cerebral inoculation of living virus. In the perzormance ol 
the complement-fixation reaction two antigens were used: 
(1) a ‘*cooked”’ antigen, prepared by heating a 10 per cent. 
saline suspension of the brain to 100° C. for thirty minutes;. 
(2) a plain unheated glycerin extract antigen. Both antigens 
were kept in the refrigerator, and the supernatant fluid 
ouly was used. The results were disappointing. ‘lhe cooked 
antigen was less anti-complementary than the unheated, 
antigen, but with neither was any evidence obtained of 
specific fixation in the serum of rabbits immunized against 
rabies or herpes. BES! 
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x70, The Genesis of Heart Disease. 

In view of the existence of a family susceptibility to certain 
diseases such as tuberculosis, C. G. KERLEY (Journ. Amer. 
Med. Assoc., February 16th, 1929, p. 517) suggests that there 
may be a type of child who is particularly susceptible to the 
infecting factors of morbus cordis. The patient with this 
inherently favourable soil for the development of infecting 
agencies is a child with potential heart disease. Such cases 
pelong to one of three groups: those who have or have had 
rheumatic fever; or chorea; or those who complain re- 
peatedly of pain in the extremities which cannot be 
accounted for by trauma or disease. Kheumatic endocarditis 
is responsible for more than 90 per cent. of the cases of 
juvenile heart disease, and months and perhaps years before 
morbus cordis develops children with potential heart disease 
show warning signals. Muscle pain and stiffness, sometimes 
joint pains, pain in the extremities by day and often by night, 
and restlessness during sleep, are ominous symptoms. The 
repeated complaint of tired legs is significant in a child who 
is apparently well; in such cases diseased foci should be 
eradicated, and Kerley asserts that the tonsils should imme- 
diately be removed whether they appear healthy or not, 
The teeth must be carefully examined and treated, and there 
should be competentinspection of thesinuses. In addition, pre- 
disposed patients should be given salicylic acid in some form, 
at first in sufficicjat amount to control the pain and discomfort, 
and later interruptedly for an indeterminate period; Kerley 
thinks it might be administered for five or ten days or more 
each month, and be continued for several months or even 

ears. Its vigorous use should be resumed at the’ first 
indication of a return of the muscle pain or soreness. In the 
same way every patient with chorea should be regarded and 
treated as potentially having heart disease, being kept under 
medical supervision till the age of 12 or even later. Kerley 
considers that, when the dormant possibilities underlying 
“growing pains’’ are appreciated by physicians, the inci- 
dence of heart disease will be notably lessened. 


471. Diagnosis of Mild Poliomyelitis, 
E, FRIEDMAN (New England Journ. of Med., February 21st, 
1929, p. 384), who records two illustrative cases, maintains 
that every febrile disturbance in children, when accompanied 
‘by such symptoms as headache, stiff neck, spinal tenderness, 
and tenderness of the extremities, however mild these sym- 

toms may be, should be looked upon with suspicion. 

xamination of the spinal fluid is of great help in doubtful 
cases, provided that the lumbar puncture is performed early 
and never later than the ninth day of disease, since the spinal 
fluid rapidly becomes normal again. The increased pressure 
returns to normal as soon as the febrile period ends. The 
globulin test is distinctly positive only in the first few weeks 
and then becomes doubtful. The sugar content of the spinal 
fluid varies but slightly on the different days of the disease. 
The average amount of sugar is 65 mg. per 100 c.cm., and is 
of importance in distinguishing poliomyelitis from tuberculous 
meningitis, which seldom has a sugar content of over 300 mg. 
per 100 c.cm. ‘The cell count, which mainly consists of 
lymphocytes, is rather low in mild cases, averaging about 
50 per c.mm., and rapidly returning to normal. 


472, Chronic Pulmonary Infection, 
L. H. CoLuLins, jun., and K. KorNBLUM (drch. Int. Med., 
March, 1929, p. 351) record a clinical and radiological study 
of three cases of chronic pulmonary infection due to Fried- 
linder’s bacillus; they regard such a condition as a distinct 
entity which should be differentiated from other pulmonary 
infections. The onset in two of the cases was suggestive of 
broncho-pneumonia, and in the other of lobar pneumonia. 
The authors state that in some cases the condition can only 
be diagnosed from pulmonary tuberculosis by the results of 
bacteriological examination, the two conditions being in 
Many respects so similar that the authors recommend that 
in cases of suspected tuberculosis in which tubercle bacilli 
cannot be discovered the sputum should be examined for 
Friedlinder’s bacillus. Extensive destruction in the involved 
areas of the lung leads to the formation of multiple abscesses 
and cavities, and causes a characteristic x-ray appearance 
only simulated occasionally by an influenzal pneumonia, in 
Which the principal involvement is in the neighbourhood of 
the hilum. In the Friedliinder type of pneumonia, however, 


the change is chiefly in the parenchyma of the lung. In the 
three cases reported the temperature fell by lysis, and the 
leucocyte count tended to be lower than that seen in an 
ordinary lobar pneumonia. An outstanding feature of this 
infection is the extreme indolence of the chest lesion, patho- 
logical changes being demonstrable by physical and z-ray 
oe several months after the acute infection has 
ubsided, 


473, Paraldehyde Poisoning. 
P. SCHNEIDER (Wien. klin. Woch., March 21st, 1929, p. 357) 
refers to the rarity, until recently, of cases of paraliehyde 
poisoning. The drug has, however, become popular owing to 
its rapid action and alleged harmlessness, and in spite of the 
inconvenience due to its fluidity, pungent odour, and peculiar 
burning taste. It has therefore been self-administered in 
numerous cases of suicide. According to the Austrian Phar- 
macopoeia the maximal single dose is 5 grams (80 minims), 
and the daily quantity administered should not exceed 
10 grams. One author has reported a fatal dose of 15 to 20 
grams (approximately 6 drachms); another has described 
the accidental poisoning of three female patients who were 
given in one dose 75 grams {approximately 2% ounces) of pure 
paraldehyde. They slept for from thirty to fifty hours, and 
on awakening appeared to be none the worse. In another 
case 30 grams (approximately one ounce) was administered 


Without fatal result; on the other hand, a total quantity of 


50 to 60 grams (2 ounces), taken during a period of thirty-six 
hours, has proved fatal. At the necropsy the gastric mucosa 
was found to be hardened, wrinkled, and greyish-white, 
resembling the condition found in phenol or mercuric chloride 
poisoning. Schneider records several cases of suicide by 
taking paraldehyde; in one case 4 grams (613 grains) of 
veronal and 50 c.cm. (nearly 2 ounces) of paraldehyde were 
taken. The post-mortem appearances were similar to those 
described above. 


Surgery. 


474. Gastric Ulcer and Tabes Dorsalis. | 
P. BONNET and P. DELORE (Lyon Médical, March 31st, 1929, 
p. 381) discuss the comparative frequency of gastric ulcer in 
cases of tabes dorsalis, and record the case of a man, aged 49, 


-who had been admitted to hospital on several occasions in 


1927 and 1928 for gastric crises. His sight had been failing 
since 1918, but the gastric crises did not begin until 1924... His 
pupils were unequal (the left being dilated), and optic atrophy 
was present. The Wassermann reaction was strongly posi- 
tive in the blood and cerebro-spinal fluid, and he had all the 
symptoms of tabes dorsalis, except that the tendon reflexes 
were present and Romberg’s sign was absent. The first 
attack lasted eight days, with vomiting, anorexia, and slight 
haematemesis; he received twelve injections of neosalvarsan. 
During the next three years he had only intermittent girdle 
pains and lightning pains in the lower limbs. In April, 
1927, the second gastric crisis occurred, with agonizing pain, 
vomiting, and inability to retain fluid, This crisis subsided 
in five days under treatment. Vomiting, lasting three weeks, 
recurred a month later, and again after an interval of two 
months; this crisis lasted for seven days. In October, 1927, 
there was another crisis; the pain was so severe that it was 
relieved only by morphine, and vomiting was followed by 
slight haematemesis. A similar crisis, lasting six days, 
followed in February, 1928, and in August he returned with 
a still more severe attack, which lasted for three weeks, and 
was followed by two alarming haemorrhages. An explora- 
tory operation disclosed an ulcer of the lesser curvature, 
in which a large eroded artery, occluded by endarteritis, 
was found. This was excised and gastro-mesocolostomy, 
by Murphy’s button, was performed; there was no evidence 
ofcarcinoma. The attacks of vomiting became less frequent 
and the gastric crises ceased entirely ; the patient’s weight 
increased to 17 st., and he remains free from pain, Auti- 
syphilitic treatment has been given regularly, The authors 
have collected a number of similar records, occurring since 
two French authors described, in 1909, a fatal case of haemat- 
emesis due to a pyloric ulcer. Two German surgeons who 
performed vagus resection for relief of gastric crises found 
six cases of ulcer at ten operations. The present authors 
discuss the question of the connexion, if any, between 
gastric ulcer and tabes dorsalis; it has been suggested 
that these gastric ulcers are either syphilitic or trophic in 
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origin. They remark that the diagnosis is often difficult, 
and that the possibility of gastric ulcer must be considered 
in all tabetic patients who suffer from severe gastric crises, 
especially when haematemesis occurs. 


475, Operative Treatment of Hepatogenous Jaundice. 
P. FRANGENHEIM (Zentralbl. f. Chir., April 6th, 1929, p. 854) 
states that 10 cases of icterus gravis with intact peripheral 
bile ducts on which he had operated within the last few 
years presented the following different histological appear- 
ii ances. There was central necrosis of the hepatic cells or 
subacute dystrophy of the liver in 6; intrahepatic cholangitis 
in 2; and in 2 cases intrahepatic peripheral infiltration was 
present without chanses in the liver cells or bile ducts. 
The operative measures for hepatogenous jaundice are 
drainage of the hepatic duct, establishment of a biliary 
fistula, or the connexion of the gall-bladder or common bile 
duct with the stomach or intestine. Cholecystectomy or 
| splenectomy is not required. ‘I'he recovery rate of 41 cases 
collected by Schlegel on which operation was performed was 
24 (58 percent.). In 17 cases choledochostomy was employed. 
Frangenheim’s statistics are better still, since 10 of his 11 
patients recovered. As regards indications for operation, the 
author maintains that all cases of intrahepatic or hepato- 
genous jaundice which show a progressively unfavourable 
character should undergo operation. The earlier it is per- 
formed the more favourable the prospects of a disappearance 

of the hepatic changes and an escape of the flow of bile. 


476. Contractures due to Burns. 

L. and A. B. KANAVEL (Journ. Amer, Med. Assoc., 
January 26th, 1929, p. 277), from an experience of seventy- 
seven patients with contractures following burns, advocate 
treatment with free full thickness grafts and pedunculated 
flaps; the grafts are employed when the essential loss 
involves the superficial tissues, and the fiaps when it is 
necessary to cover important structures or to restore the 
normal contour. The free full thickness graft operation is 
completed in one stage, thus affording a minimum risk of 
infection and avoiding prolonged immobilization of the part. 
It is said to be of the greatest value in covering fresh raw 
surfaces over which firm pressure can be maintained—as, for 
example, on the hand, and the flexor surfaces of the wrist, 
elbow, and knee. After complete removal of the scar tissue, 
undermining the surrounding skin edges, and arresting the 
haemorrhage, a graft of the exact size and shape of the defect 
is separated (while tension is maintained upon it) from the 

‘underlying subcutaneous tissue of the abdomen or inner 
aspect of the thigh, and accurately attached over the raw sur- 
face with fine horsehair sutures. This is perforated in several 
places with a sharp-pointed scalpel in order to allow the 
escape of any serum, and the part is fixed in a position of 
complete extension, moderate pressure being maintained 
over the graft with clean moist seasponges, The authors hold 
that the pedunculated flap should be used when important 
structures, such as tendons, nerves, vessels, or bones, are 
exposed in the floor of the wound, or in caseg where sub- 
cutaneous tissue is needed to restore contour, as in burns of 
the face, and in which it is difficult to maintain prolonged 
pressure. As in the case of the full thickness graft, complete 
excision of the scar tissue and undermining of the edges of 
the defect are important; the flap is cut to the shape of the 
defect, but is one-third larger to allow for contractions. Only 
a thin layer of subcutaneous tissue is left attached to that 
portion of the flap which is to cover the raw surface, but 
sufficient subcutaneous tissue should be left attached to the 
pedicles to safeguard its blood supply. The authors found 
that both grafts and flaps tended to keep pace with the 
growth of the affected part, and that function and range of 
movement constantly increased, since the removal of the 
superficial restricling scars rendered progressive relaxation 
of the deep structures possible. 


471. Dislocation of the Outer End‘of the Clavicle. 

F. B. VALENTINI (Il Policlinico, Sez. Chir., March 15th, 1929, 
p. 117) remarks that the degree of dysfunction caused by 
dislocation of the outer end of the clavicle depends very 
much on whether the dislocation is complete or incomplete. 
He discusses the complete dislocations, and, after describing 
some of the more recent suggestions as regards their treat- 
ment, he reports a method which he tried with complete 
success ina recent case. The essential detail is the use of 
a thread of elastic to fix the parts and replace the broken 
ligaments; the elastic is boiled for fifteen minutes in a 2 per 
cent. carbolic solution. He illustrates the steps of the opera- 
tion. The patient recovered complete functional use of the 
ari, and when seen more thana year later could move the 
limb freely in all directions, 
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Therapeutics. 


478. Thallium Treatment of Ringworm. 
VY. PARDO-CASTELLO, J. J. Mesrre, and E. Rio (Arch, Derm, 
and Syph., March, 1929, p. 403) record their experience in the 
treatment of tinea of the scalp in 32 children by the adminis 
tration of the protoxide of thallium acetate given orally ip 
one dose of from 7 to 8 mg. for each kilogram of body Weight, 
All were cured except one in whom the disease recurted 
because of the early restoration of the hair before the 
infected hair had been completely eliminated. The authops 
conclude from experiments on animals that this drug agig 
through the endocrine system, as shown by the atrophy of 
the thyroid and suprarenals and by arrested growth; they 
add that it cannot be administered with safety to patienjs 
over the age of 14, since in adults it causes intense symptoms 
of endocrine dysfunction. No severe reaction occurred 
though a few of the children showed slight symptoms of 
intolerance, such as diarrhoea, sialorrhoea, and leg paing, 
The authors believe that the drug produces a teiporary 
arrest of the trophic action of the endocrine glands upon the 
‘growth of hair, and, while regarding it as comparing favour. 
ably with the use of x rays in epilation, they point out that, 
owing to its dangerous action upon the glands of interna) 
secretion, its use in treatment should not be undertaken 
without full recognition of its limitations, possibilities, ang 
contraindications. In their opinion z-ray depilation is the 
method of choice, in spite of the simplicity of thallium 
treatment, since it has yet to be determined whether the 
apparently temporary effects of the latter are followed by 
auy permanent injury to the endocrine sympathetic system, 


479, Potassium Sulphocyanate in Essential 
Hypertension. 

R. C. LOGEFEIL (Minnesota Med., March, 1929, p. 15]), im. 
pressed by the results obtained at clinics in Germany in 1926 
by the use of potassium or sodium sulphocyanate in the 
treatment of essential hypertension, or hyperpiesia, records 
his own experience in twenty-four cases treated wiih 
potassium sulphocyanate. ‘The cases were mostly ambula- 
tory, the blood pressure readings being taken wiih the 
patient in a sitting position, the first after resting for from 
five to ten minutes and a second from five to ten minutes 
later, the average from the two being regarded as the blood 
pressure for that day. All patients were placed on a 
moderately low protein and salt diet. One drachin of an 
8 per cent. solution of potassium sulphocyanate in distilled 
water was given in a whole glass of water three times a day 
after meals; it was continued for a fortnight if no unfavour- 
able symptoms, such as weakness, nervousness, or dermatitis, 
developed. Atthe end of a fortnight the drug was discon- 
tinued for two days and then started again, omitting two 
days in each week. After four weeks, or sooner according 
to the drop in pressure and general symptoms, the dose was 
reduced to twice a day, and on this basis was continued 
indefinitely, being omitted on two or three days each week 
as case demanded. By this meaus accumulation was 
avoided, and in most cases the blood pressure was kept at 
a much lower level than it would have been without the 
drug. Renal and myocardial degeneration are said to be 
contraindications for its use. lLogefeil regards potassium 
sulphocyanate as the most valuable drug known [or reducing 
blood pressure, and claims that under proper precautions no 
unfavourable symptouis should result. 


480. Plasmoquine in Malaria, 
C. U. LEE (National Med. Journ. of China, February, 1929, 
p. 38) gives a report of the treatment of eight cases of malaria 
with plasmoquine, the synthetic product which is said to 
possess an antiparasitic action considerably greater than 
that of quinine. Its chief use is in its destructive action 
on the crescents in subtertian infections. Since quinine has 
little or no effect in removing the gametocytes of l’lasmodium 
falciparum from the blood, and since the spread of this 
malignant form of malaria is due to the presence in the 
community of crescent carriers, it appears to Lee that 
plasmoquine might havea definite prophylactic value. The 
dosage advised for tertian and quartan malaria is 0.02 gram 
three to four times a day; administration is continued for 
four or five days after the tewperature has become normal, 
and then for three days weekly for the subsequent four to 
six weeks. The disadvantage of its use has becn the appeat- 
ance of cyanosis, which is said to be due to the formation of 
methaemoglobin. Spleen puncture as a meaus of diagnosis 
is advocated in certain cases of malaria in which a prompt 
decision is desirable, and where repeated blood examinations 
fail to reveal the purasites. In certain cases this procedure 
was followed by febrile reactions and the appearance 
parasites in the peripheral blood. 
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Radiology. 


gsi, X-Ray Treatment of Frostatic Hypertrophy. 
—. WOENCKHAUS (Roentgen-Praxis, March 15th, 1929, p. 89) 
reviews the literature, and records the results of x-ray treat- 
ment of fourteen cases of enlarged prostate at the Roentgen 


“department of the Giessen Medical Clinic in the last two 


ears. The ages of the patients ranged from 55 to 81, and 
the majority also suffered from other morbid processes, such 
as arterio-sclerosis, emphysema, spondylitis, obesity, and 
cardiac insufficiency. Although a diminution in size of the 
prostate could not be detected in any case, seven showed 
distinct improvement, but whether this was due tocure of a 
spasmodic condition or to a diminution of the hyperplasia 
which could not be detected clinically, or to a favourable 
effect on the chronic intlammatory process, could not be 
determined. The improvement was shown by a marked 
diminution of the amount of residual urine and complete 
disappearance of difficulty in micturition. In all the cases 
which were refractory to treatment the prostates were large 
and hard, and there was a considerable quantity of residual 
urine in the bladder; in two of the patients the condition 
was aggravated by x-ray treatment. Woenckhaus could only 
partially confirm the view expressed by several writers that 
it is chiefly the soft enlargemenis which are benefited by 
y-ray treatment. He found it impossible to say in advance 
whether it would be beneficial or not in a grave case of 
prostatic hypertrophy. Early cases, which offer the best 
chances of success, are likely to improve under other methods 
‘of treatment. Woenckhaus’s conclusion, however, is that in 
early cases and in soft enlargements of the prostate without 
serious bladder complications x-ray treatment is a valuable, 
harmless, and conservative method which is often highly 
successful. 


482. Lipiodol in Chest Diagnosis. 

B. H. NICHOLS (ladiology, January, 1929, p. 1) considers 
that lipiodol introduced into the lungs is chiefly useful in the 
diagnosis of bronchiectasis and lung abscess; it is also of 
great value in the differentiation of lesions in the pleural 
cavity from lesions of the lung tissue. The outline of the 
trachea after the injection of iodized oil may aid in the 
definition of a mediastinal tumour or aneurysm. In pul- 
monary fistula the injection should be made under fluoro- 
scopic control. The most important contraindications are: 
(1) hyperthyroidism or an idiosyncrasy to iodine ; (2) advanced 
cardiac lesions; (3) pulmonary tuberculosis; except where 
considerable fibrosis has taken place; and (4) a marked 
elevation of temperature. The author favours the catheter 
method of injection under fluoroscopic observation for a 
large percentage of cases. He recommends the broncho- 
scopic method for haemorrhage without tuberculosis, the 
insufflation method for lesions at the hilus, and the trans- 
glottic route when dealing with cardiac cases. Injection 
through the cricothyroid membrane is stated to be the most 
desirabie method in children. Whatever procedure is used 
care should be taken to avoid the entrance of much lipiodol 
into the gastro-intestinal tract, as dangerous absorption of the 
iodized oil may result. 


483, Treatment of Rheumatic Carditis by X Rays. 

R. L. Levy and R. GOLDEN (dmer. Heart Journ., December, 
1928, p. 127) have treated 30 patients suffering from varying 
grades of rheumatic carditis with x-ray irradiations to the 
heart. Usually four applications, each representing 10 per 
cent. of an erythema dose, were given at fortnightly intervals; 
some patients received two or more such courses, a month’s 
interval elapsing between each. The following alterations in 
the electro-cardiogram were observed : inversion or deepening 
of the T-waves in 18 cases; inversion or flattening of the 
P-wave in 9 cases; change in the electrical axis in 7 cases; 
occasionally alterations in the QRS complex; and extra- 
systoles and changes in the PR and RYU intervals. Of the 

patients, 21 showed clinical improvement at the end of 
the follow-up period. In some patients the improvement 
appeared to be definitely related to w-ray therapy, and it was 
found that early cases in the first attack of rheumatic fever 
were most likely to derive benefit. The five cases terminating 
fatally were all instances of progressive active rheumatism 
With severe lesions and consequent failure. It was observed 
also that 5 out of 7 patients complaining of severe chest pain 
were relieved by x-ray treatment. Orthodiagraphy showed 
no changes in the size or shape of the heart after irradiation, 
hor were there any evidences of unfavourable effects upon 
the course of the disease, although such symptoms as nausea, 
headache, and chest pain arose in several instances. Four 
patients suffering from subacute bacterial endocarditis were 
treated by this method, but in no case was there any 
improvement. The authors suggest that # rays act by 


desensitizing the tissues of the heart which have become 
allergic to certain toxins produced by the rheumatic virus. 
They also suggest that in a first attack of rheumatism a-ray 
therapy may minimize the danger of cardiac involvement. 


484, Radio-diagnosis of Cerebral Tumours. 

A. BECLERE (Journ. de Radiol, et d’ Electrol., December, 1928, 
p. 570) advocates simple radiography as the method of choice 
for diagnosing obscure cerebral conditions. Applied to the 
cranium, it differentiates such bony lesions as syphilitic 
osteitis of the inner table, acromegaly, changes due to 
marked intracranial hypertension, localized lesions caused 
by tumours adjacent to the meninges, enlargement of the 
internal auditory meatus or of the optic foramen in tumours 
of those nerves, and alterations in the sella turcica. Applied 
to the brain, evidence of displacement of the pineal gland, 
so frequently calcareous, would afford indirect proof of the 
presence, and perhaps the site, of a tumour. Meningiomas, 
gliomas, and suprasellar tumours of the pouch of Rathke, 
when sufficiently calcified, may be directly revealed. Other 
methods are the insufflation of the cerebral ventricles with 
air after withdrawal of all or part of their liquid contents 
(Dandy), and the introduction of lipiodol into the cerebral 
ventricles (Sicard), of sodium iodide into the cerebral arteries 
(Moniz), and of lipiodol into the cranial venous sinuses 
(Sicard). The last two methods are too recent for their 
value to be judged, but the former two have been well 
tried, and the air method is much to be preferred. In the 
brain the lipiodol method is not nearly so satisfactory as it is 
in the cord. Its introduction into the ventricles is painful, 
dangerous, and often uncertain. ‘The insufflation methcd is 
not without danger and may terminate fatally. By it are 
revealed the form, position, and dimensions of the ventricles 
as altered by an adjoining tumour mass. The picture pre- 
sented may be far from clear and its interpretation very 
difficult. 


Obstetrics and Gynaecology. 


485. Treatment of Vaginal Prolapse. 
D. BISSELL (Surg., Gynecol. and Obstet., April, 1929, p. 549) 
remarks that the term “ fascia lapping,” as applied to the 
tissues of the vaginal wall, isa misnomer. He shows, from 
a series of studies of the tissues removed at operations for all 
forms of vaginal prolajise, that the so-called fascia is not of 
that nature, or that, if it was originally a fascia, it has under- 
gone some pathological change rendering it incapable of 
giving serviceable support in any reconstruction for such 
prolapse. It is pointed out that-it is the vaginal musculature 
which constitutes the chief resisting tissue of the vagina, and 
that the normal vesico-vaginal septum derives its strength 
fom the intimate union of the muscle tissues of the walls 
of the vagina and bladder. When it is necessary to correct 
a cystocele the anterior vaginal wall must be completely 
separated from the bladder, so that a fresh union can te 
established between the musculatures of their walls, and in 
order that the vaginal wall may be doubly strengthened by 
the lapping of its musculature. Bissell regards the etiology 
of cystocele as the loss of such complete and intimate muscle 
union of the walls of the bladder and vagina that each 
structure has to resist separately, and thus fails to maintain 
its normal position. 
486, Parathyroid Treatment of Menorrhagia. 

E. ALLEN and H. C. GOLDTHORPE (Amer. Journ. Obstet. and 
Gynecol., March, 1929, p. 344) have been investigating the 
employment of parathyroid extract in excessive menstrual 
bleeding, with a view to making use of the increased coagula- 
bility of the blood which is encountered in hypercalcaemia. 
A series of fourteen young women were so treated; all had 
been subjected previously to the usual haemostatic remedies, 
such as oxytocics, injections of foreign proteins, and opera- 
tions, but without benefit. Good results were obtained from 
parathyroid treatment in five patients, fair results in six, and 
poor results in three cases. The optimum daily dose seemed 
to be about 40 units, which was injected intramuscularly 
over a period of five days. A combination of this medication 
with the daily administration of 120 to 180 grains of calcium 
carbonate or calcium lactate by the mouth proved to be most 
effective; calcium levels bordering on the hypercalcaemic 
state were obtained only five times, and only by this com- 
bination. Patients in whom there was such a high blood 
calcium content usually complained of headache, nausea, 
and a rapid pulse, but the bleeding ceased. ‘The authors 


believe that intravenous injections of the parathyroid ex- 

tract are inadvisable; they remark that the same condition 

which causes the menorrhagia seems to predispose towards 

They add that a direct effect can be produced on 
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the endometrium by radium in patients where this medica- 
tion fails, the ovaries being protected by the insertion of a 
lead screen. 


487. Foetal Post-maturity. 
C. HOLTERMANN (Zentralbl. f. Gyndk., March 23rd, 1929, 
p. 711) defines protraction of preguancy beyond term (foetal 
post-maturity) as the carrying on of gestation, in a person 
with a regular twenty-eight days’ menstrual cycle, five or 
more days beyond the normal 280 days’ period; further, he 
regards it as proved that death of the post-mature foetus 
frequently occurs before or during labour, and is almost 


inevitable when protraction of pregnancy is accompanied by . 


abnormally large weight of the foetus. As a result of a 
series of six cases, seen within three months, of death of 
the post-mature child before or during labour (the weights 
ranged from 2,200 to 4,000 grams and term had been passed 
by from fourteen to sixty-two days), the attention of the 
Cologne Universitits-Frauenklinik was directed to preventive 
measures in these cases, and the present article embodies 
the conclusions reached with regard to prophylaxis and 
treatment. Both are said to be dependent on regularly and 
frequently repeated auscultation of the foetal heart; death 
of the post-mature foetus is preceded by repeated attacks of 
arrbythmia, which may or may not be accompanied by brady- 
cardia. Such attacks point to the necessity of accelerating 
delivery in the quickest and safest manner, but in protracted 
gestation prophylactic induction of labour by medical means 
will both obviate possible foetal danger and diminish the 
likelihood of operative intervention being required. Since the 
mortality of foetuses which have passed not more than ten 
days beyond normal term is little greater than that of normal 
vertex presentations (3.85 per cent., compared with 3.3 per 
cent. according to Frigyesi), induction of labour by medical 
ineaus (hydrotherapy, admiuistration of castor oil, and pitui- 
tary exiracts) should be tried after five days’ post-maturity. 
It this treatment, repeated, fails, recourse should be had to 
the rectal balloon, or even to vaginal intervention—by uterine 
bougie, for example. When cases of protracted gestation 
first come under observation after the tenth day or during 
labour, careful and frequent examination of the foetal heart 
should be made. Two attacks of arrhythmia, in cases in 
which previous pregnancies have resulted in death of the 
post-mature foetus, are said to justify immediate termination 
of pregnancy (preferably by abdominal Caesarean scction), 
but in a primipara, aged 34, five arrhythmic phascs were 
‘noted before hysterotomy was successfully perforined. After 
ten days’ gestation beyond term Caesarean section is advised 
if the presence of an abnormally large foetus is certain. 
‘Holtermann records three cases in which the life of the 
post-mature child appears to have been saved by Caesarean 
section, indicated by auscultation of the foetal heart, and one 
case of habitual protraction of gestation in which unavoidable 
postponement, for forty-five minutes, of Caesarean section 
(decided on by reason of foetal arrhythmia) led to loss of 
the child. With regard to the etiology of post-maturity in 
the foetus, it is noted that this is a condition which often 
recurs in successive pregnancies, and that characteristic 
alterations have been described in the placenta; these may 
be etiologically connected also with the attacks of foetal 
arrhythmia. 


Pathology. 


48s. Significance of the Negative Phase during 
Vaccine Treatment, 
G. RAMON (C. R. Soc. de Biologie, April 8th, 1929, p. 783) calls 
attention to the fact that if an animal which is being actively 
immunized with toxin is given a fresh injection of antigen 
a fall occurs in the antitoxin content of the serum. This 
phenomenon appears to be analogous to the so-called negative 
phase which is supposed to occur during vaccine treatment. 
The fall in the antitoxin content of the serum does not appear 
to be due to a simple combination of the antitoxin with the 
injected antigen, because there is no quantitative relationship 
between the two bodies. Working with horses undergoing 
immunization against diphtheria, the author found that the 
extent of the fall in antitoxin varied in different animals; 
that it was greater after the injection of toxin than of ana- 
toxin; that it was appreciable only after large doses of 
antigen; and that even with large doses it did not excecd 
one-eighth of the previous titre. Seeking for the explanation 
of this phenomenon, the author noticed that horses injected 
with large amounts of antigen, particularly toxin, developed 
a,local oedema, which contained about 4 or 5 litres of fluid. 
The oedema fluid had approximately the same antitoxin 
content asthe serum. Since this fluid was pent up in the 
connective tissue, it is reasonable to argue that the blood 
volume must be brought back to its previous level by the 
absorption of water from the intestine; the dilution of the 
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serum with this amount of fluid would cause a fall in the 
antitoxin titre. The author states-that there was a corr 
spondence between the fall in the titre of the serum and the 
extent of the oedema; as the oedema fluid was absor 

the antitoxin titre of the serum gradually rose. He points 
out that after the intravenous injection of antigen there jg 
a great congestion of certain organs, especially the live 
which may be doubled in volume. He considers, therefore 
that the oedema after subcutaneous injection, or the internal 
cougestion after intravenous inoculation, results in a local 
accumulation of fluid rich in antiloxin, and that the fall jy 
the antitoxin titre of the serum is due to dilution with 
absorbed water. In favour of this explanation it was founj 
that non-specific substances capable of causing oedema 
resulted in a similar fall in antitoxin. The author concludes 
that during the so-called negative phase there is no increas 
in the subject’s susceptibility; his immunity is neither leg 
nor more than immediately previous to the injection of the 
antigen. 


489. Etiology of Infantile Choleraic Diarrhoea. ' 
A. DUFOURT (Journ. de Med. de Lyon, February 20th, 1929, 
p. 137) suggests that the most probable origin of summer 
diarrhoea is a thermostabile toxin contained in cows’ milk, 
When diarrhocic stools were filtered through paper and then 
through a Chamberland L 3 filter a dose of 2 to 5 c.cm. of the 
filtrate, injected into rabbits on alternate days, caused the 
death of the animals in from six totweive days. The same 
result followed injections of the filtrate after it had beeg 
heated: to 60°C. for two to twelve hours. When the filtrate 
was boiled for one minute the injections were better tolerated, 
but the animals still suffered from profuse diarrhoea, When, 
however, the filtrate was sterilized in an incubator at 120°C, 
for ten minutes the injections were much less nocuous still, 
These experiments were repeated in goats with precisely 
similar results. Dufourt endeavoured to immunize the 
animals by injecting at first boiled filtrates, followed by 
filtrates heated to gradually diminishing temperatures, 
When the animals appeared to be doing well, sudden 
violent diarrhoea occurred occasionally. During the summer 
of 1927 Dufourt tre:ted some children with immunized rabbit 
serum, but in 1928 he used goat serum. In fourteen cases 
recovery followed serum treatment. Five children died and 
two others were removed by their parents in a moribund 
state. Dufourt believes that these experiments prove that 
there are toxic products in the intestines of children suffer. 
ing from choleraic diarrhoea which is not due to increased 
virulence or multiplication of intestinal saprophytic flora, 
except that in a few cases the virulence of /. coli appeared 
to be increased. 


490. Cellular Division in Relation to Cancer. 
E. MCDONALD (Science, February 15th, 1929, p. 175) remarks 
that, when uvrestrained, the tendency of cells is to grow and 
multiply, and that the resting condition of adult tissue 
depends on the composition of the fluids surrounding it—that 
is, on its environment. Cancer is a disease characterized by 
division and multiplication of cells, and by more or less 
suppression of normal balanced cell activities with accentua 
tion of cellular multiplication. Inhibition gives place to the 
embryonic characteristic of multiplication. Ina normal cell 
four parts may be recognized: the alkaline nucleus (about 
pH 7.5); the acid protoplasin (about pH 6.6-6.8); the semi 
permeable cell membrane; and the environmental liquit, 
which in the human body is the blood plasma and tissue 
juices with a normal pH of 7.36-7.38. Carrel and others 
have shown that cell divisiou is dependent on environmental 
influences, and, because cancer is a disease of cell division, 
the study of the cancer-cell environment—that is, of tie 
plasma—is of considerable importance, Since this cell differs 
so little from the normal cell, it is hopeless to expect to 
destroy it alone and not the surrounding normal cells also, 
Reding discovered that there was a low hydrogen-ion con- 
centration of the serum in cancerous patients, together with 
a diminution in the ionized calcium and the total calcium 
content of the plasma. It has also been found that, after 
effective x-ray or radium treatment, the pH shifts to the acid 
side of the normal, and the ionized calcium is increased ia 
amount; this treatment thus produces conditions in which 
cell division is hindered. McDonald suggests that by altering 
the environment of the cell (the blood plasma) such effects 
may be obtained as an aid to or a substitute for radiation in 
preventing cell division. Substances that may benefit the 
disease will be those which restrain cell division without 
complete destruction of cell function, and those which will 
permit the cell to mature from its embryonic condition to 
that state where the inhibitions or restraint of the growth 
gradients are once more effective. H. O. NOLAN (Ibid., 
March 22nd, 1929, p. 330), commenting on McDonald’s paper, 
attributes to Dr. Maude Menken the first discovery of the low 
hydrogen-ion concentration inthe serum of cancerous patients 
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Medicine. 


agi. The Semeiolo ty of Dengue. 
N. G. MacrIDI (Rev. d’Hygiéne, April, 1929, p. 241) prefaces 
his report of an epidemic of dengue which occurred in Athens 
during 1927 and 1928 with some general considerations. In 
common with all epidemic diseases, dengue presents three 
riods of evolution: the onset, the stage of established 
disease, and the period of decline. The onset is sudden 
without prodromes, and the patient feels acutely ill. Fever, 
intense frontal headache, arthralgia, myalgia, renal pains, 
rsistent insomnia, dryness of the mouth and pharynx, 
slight injection of the conjunctivae, and gastro-intestinal 
troubles are the usual primary symptoms. Bradysphygmia 
ig an almost constant manifestation. Signs of respiratory 
involvement are absent, which differentiates the condition 
from influenza. The exanthem, which is often transitory 
and is sometimes preceded by an enanthem, usually appears 
on the third day on the neck, back, face, and inner surfaces 
of the arms. The fever drops on the appearance of the 
eruption, and then rises to its former level till the end of 
the attack, when it markedly falls, with profuse sweats, As 
the disease advances, haemorrhages (epistaxis, menorrhagia, 
haemoptysis, haematemesis, mclaena, haematuria) appear. 
The gums become swollen and cyanotic; vomiting, some- 
times bilious, is frequent, as is also complete anorexia and 
constipation. The teeth, especially carious ones, fall out, 
and alopecia is frequently present. Unilateral or bilateral 
otitis cccurs, and death often ensues from septicaemia 
following this complication. The respiratory apparatus is 
rarely involved, though slight laryngitis and pulmonary 
congestion may occur. Bradycardia is the rule, and the 
arterial pressure is usually lowered. Albuminuria is often 
considerable, with a notable diminution of urine. The urinary 
urea content is unaltered, but the blood urea is markedly 
increased. The changes in all the affected orguns are due 
to muscle degeneration. The cardio-renal, associated with 
hepatic, insufficiency is a frequent cause of death from 
uraemia or eclampsia. The author adds that the virus of 
dengue is neurotropic, but the complications of the nervous 
system present no particular features. Convalescence is 
usually marked by melancholia and a diminution of the 
mental faculties for several days. Dengue is caused by a 
markedly virulent filterable virus conveyed by the female of 
a mosquito, the Stegomyia fasciata (Culex fasciatus). 


492. Sterility in the Male, 
L. W. MASON (dmer. Journ. Obstet. and Gynecol., March, 1929, 
p. 376) discusses those cases of sterility in which no 
abnorma'ity can be detected in the pelvis of the woman 
and motile sperms are present in the husband’s semen. He 
urges careful handling in the preparation of slides to show 
undamaged sperms, and agrees with Moench that some 
sperms are double-headed while others are double-tailed. 
He shows that in the seminal fluid of husbands of sterile 
marriages abnormal sperms are more common, and a much 
greater variation exists in the length and diameter of the 
sperm head. Further observation reveals that certain 
sperms live longer than others in the same surrounding 
conditions; some specimens show no sperms alive three 
hours after ejaculation, while in others the sperms are alive 
at the end of sixty hours. It is concluded. that ‘normal 
sperms live for twenty-four hours under normal conditions 
of temperature, and that sperms reach the tube in three or 
four hours. Further investigation suggests that in those 
specimens where early death occurs the fault is inherent, 
and cannot be attributed to some hostile element in the 
prostatic, seminal, or even the vaginal secretions. The more 
protoplasm a sperm contains the longer itlives. Accordingly, 
in some cases the surviving sperms are megalosperms or 
abnormal in some other way; if the ovum is fertilized by 


' such a one, an abnormal embryo is formed and abortion 


subsequently ensues. Mason suggests that this may be the 
cause of habitual abortion in some women. Kurzrok and 
Miller have obtained evidence that semen contains a ferment 
for the cervical mucus, and that in some seminal fluid this 
lysin is missing. There is also the possibility that the 
vaginal acidity may be the explanation of sperms reaching 
the external os. In some cases where husband and wife are 
normal the bar to conception is the plug of cervical mucus, 
andin these cases success has followed insemination about 
the twel!th day of the intermenstrual period, when, 
according to Frank, the female sex hormone is most plentiful 
in the urine, 


493. The Etiology of Cardiospasm. 
THOUGH the etiology of cardiospasm is obscure, H. W. SOPER 
and L. D. Cassmpy (Amer. Journ. Med. Sci., March, 1929, 
p. 386) remark that a review of the literature reveals a 
remarkable unanimity among all observers that disturbances 
in the nervous mechanism of the cardia are responsible for 
the production of the spasm, The present authors concur in 
this view; they believe that the nervous mechanism con- 
trolling the cardia may be disturbed by a large variety of 


. pathological conditions, and that the more closely cases are 


studied the more rarely will a diagnosis of idiopathic cardio- 
spasm be made. A study of €0 cases of this condition was 
undertaken by the authors, in 29 of which some pathological 
conditions in other organs were found. Among the morbid 
processes associated with the spasm were gastric ulcer and 
carcinoma, duodenal ulcer, gall-stones, and exophthalmic 
goitre. The medical treatment of cardiospasm.is considered 
to be useless, and surgery is rarely, if ever, indicated. The 
spasm yields readily to dilatation by either pneumatic or 
hydrostatic rubber-balloon dilators, the degree of dilatation 
depending upon the length of time the spasm has existed. 


494. Sprue. 

B. M. DEuTSCH (deta Universitatis Asiae Mediae, 1929, 
Series IX, Medicina, Fasc. 3, p. 1) reports an outbreak of 
sprue among children in Turkestan. The clinical picture 
was characterized by an intestinal syndrome, haematological 
changes, and extreme emaciation with severe anaemia. The 
author states that in this infection meteorism and intestinal 
rumbling are pronounced ; the tongue is cracked, the liver is 
atrophic, and the face is puffy. There is atrophy and fibrosis 
of the whole of the gastro-intestinal tract. The intestinal 
syndrome is characterized by diarrhoea, with profuse, frothy, 
acid, and putrid stools; under the microscope the presence 
of fatty acid and of yeast is easily discernible. The blood 
shows diminution of the red cells, leucopenia, lymphocytosis, 
and a normal or high haemoglobin index. In view of the 
hypocalcaemia and the acidosis Deutsch treated these 
patients with intravenous injections of calcium chloride, 
and obtained very good results. 


Surgery. 


495. Electrica! Resection of Neoplasms, 

E. N. KIME (New England Journ. Med., March 14th, 1929, p, 

records the end-results after treatment by ‘‘ electro-surgery ”’ 
—a term he prefers to surgical diathermy—in a series of 
100 cases of malignant and premalignant neoplasms and 
infectious granulomata, all of which were operated upon 
more than a year previously. Though the time’is too short 
to allow of definite conclusions, the results show that the 
method is of some value. In all the cases of recurience 
except three a secondary electro-coagulation was employed 
with success. In many of the cases of failure, as well as of 
success, the patients had previously failed to respond to z rays 
or radium, ov to both; Kime remarks that both these forms 
of treatment appear to be of value after rather than before 
an operation. In theauthor’s procedure of ‘‘electro-surgery ’’ 
a so-called cutting current of undamped or continuous 
oscillations produces in the tissues beneath the “ acusector ”’ 
a molecular disintegration with an electro-coagulative effect 
of the wound edges sufficient to seal the lymphatics and the 
blood vessels of moderate size. Whileinsufficient penetration 
may allow a greater incidence of recurrence, this may be 
obviated by a judicious admixture of both the undamped and 
damped currents; as differentiated from electro-coagulation, 
this cutting current type of electro-surgery is not only 
more rapid, but allows of wound closure without drainage 
aud with reasonable chance of primary healing. Kime 
stresses the point that though the method must be considered 
as competitive with scalpel surgery in the treatment of 
malignancy, it is safe only in the hands of an expert for 
use as an adjunct to, and not as a substitute for, ordinary 
surgical technique. In addition to sound surgical judgement 
and operative skill, its administration requires a practical 
knowledge of the principles underlying the application of the 
various types of damped and undamped oscillatory high- 
frequency currents for the electrothermic destruction of 
pathological tissues. ‘The advantages claimed over ordinary 
surgery are: greater rapidity in operaticn owing to better 
haemostasis; its performance under local anaesthesia with 
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less chance of acidosis; a minimum of post-operative pain 
and shock ; and, since the lymphatics are closed, less danger 
of septic absorption. 


496. Epithelioma of the Suprarenal Cortex. 

L. LANGERON, E. DECHERF, and DANES (Bull. et Mém. Soc. 
Méd. des Hop, ce Paris, Apvil 1st, 1929, p. 436) report a case of 
suprarenal epithelioma in a young woman aged 20. The 
symptoms were amecuorrhoea, virilism with‘ hirsutism, hyper- 
tension, albuminuria aud glycosuria, aud cousiderable emacia- 
tion. The diagnosis was confirmed and the tumour localized 
radiologically, pneumo-peritoneum being also employed. The 
tuwour was excised, but the patient died thirty-six hours 
later. In the absence of a post-mortem examination the 
actual cause of death was not ascertained, but it was ascribed 
to cardio-vascular reflexes caused by drawing on filaments 
of the sympathetic nerve during the operation rather than 
to suprareval insufficiency. ‘he relation between certain 
genital manifestations and tumours of the suprarenal cortex 
is well known, and the symptoms depend on the time of 
sexual life at which the tumours appears When the tumour 
starts in intrauterine life suprarenal pseudo-bermaphroditism 
occurs. The external genitals are of masculine type, while 
the internal ones are really feminine. At puberty the 
secondary sexual characters are predominantly masculine, 
and the individual livesasa male, The suprareval Jesion is 
usually a simple hyperplasia or a benign adenoma, com- 
patible with a normal survival. When the neoplasm occurs 
after birth it is usually malignant, and hirsutism with 
virilism develops. In girls, the most frequent subjects, an 
early development of the whole body, with an adult facies, 
obesity, hirsutism, and sometimes hypertrophy of the clitoris 
are noted. In boys the symptoms are obesity, very early 
puberty, pubic and facial hirsutism, and very marked 
muscular development, with hypersthenia. In young females 
auienorrhoea is the earliest sign, then appear cbesity, glycos- 
uvia, hirsutism with virilism; a transient hypersthenia gives 
place to asthenia with emaciation, and death ensues from 
the malignancy or a pulmonary complication. At every age 
the tumour appears nine to cighteen months after the first 
symptoms, and rapidly grows until it fills the whole hypo- 
chondrium. Operation should always be performed in cases 
of these tumours, even if malignant, since the latter always 
terminate fatally if untreated. It is difficult to judge of the 
prognosis. Many writers have reported cure after operation, 
but the present authors are sceptical about this, especially in 
malignant cases. 


497. Ligature of the Splenic Artery in Haemolytic 
Jaundice, 

P. VALDONI (Il Policlinico, Sez. Chir., March 15th, 1929, p. 137) 
reports a case‘of haemolytic jaundice treated by ligature of 
the splenic artery. ‘l'his is said to be the first case in which 
this treatment has been tried and the results were satis- 
factory; hitherto ligature of this artery has been chiefly 
tried in thrombopenia as an alternative to splenectomy, and 
good results have been obtained. Valdoni’s patieut, who was 
22 years old, had suffered from birth with jaundice and pro- 
gressive weakness; the liver and splecn were enlarged. The 
artery was ligatured under spinal anaesthesia; the jaundice 
slightly increased in the first week, but six weeks later the 
icteric tinge in the sclerotic had disappeared, there were 
no move attacks of pain in the spleen, the red corpuscles 
numbered 4,809,000, aud the haemoglobin percentage was 50. 
Four months subsequently the general condition was ex- 
cellent; there was no tiredness, and the weight had in- 
creased by llib. There was a slight icteric tinge in the 
skin; the spleen was smaller, but was still enlarged, reach- 
ing the eighth intercostal space in the axilla. he resu!t of 
the operation was not considered a complete success inas- 
much as the jaundice and enlargement of the spleen still 
continued, but the prtient’s general condition was much 
improved. Valdoni describes also certain experiments made 
by him to determine the anastomoses which follow ligature 
ot the splenic artery, and records the changes found in the 
blood after this operation. 


498. Caecal Yolvulus without Obstruction. 
M. MAKKAS (Zentralbl. f. Chir., March 30th, 1929, p. 786) has 
found records of 155 cases of this condition; in many of these 
the small intestine was involved also, but he reports a case 
in which this did not occur. A married woman, aged 33, had 
had one living child and one miscarriage. She was again three 
months pregnant, and was very exhausted by hyperemesis. 
One evening she had an attack of severe paroxysmal pain in 
the appendix region, the paroxysms lasting for two or three 
minutes; there was no abdominal rigidity nor borborygmi, 
but slight tenderness was noticed on pressure over the 
nppendix region. The attacks persisted throughout the night. 
A diagnosis of atypical appendicitis was made and laparotomy 


980 B 


was performed nextday. The caecum lay in Douglas’s pouch, 
behind the preguant uterus. It was rotated clockwise upon 
its axis through 180 degrees. As the ileo-caecal valve was nor 
involved there was no obstruction, but the intestinal way 
was thickened and oedematous. ‘lwo days later vomitj 
returned, with severe acidosis, necessitating induction of 
abortion; the patient made a good recovery. Makkas states 
that among 42 cases of caecal volvulus in women, 10 of 
these patients were pregnant. He adds that the possibility 
of caecal volvulus simulating appendicitis should not be 
forgotten in cases in which the diagnosis is obscure. 


Therapeutics. 


499. Gold Salts in Pulmonary Tubercul>sis. 

AS the result of four years’ experience of using sanocrysin ip 
the treatment of puimonary tuberculosis, L. BERNARD and 
C. MAYER (full, de Acad, de Med.. March 19th, 1929, p, 403 
have come to the conclusion that, though the preparation ig 
not a snecific, it does exert a favourable action in this disease, 
particularly in acute types and iu acute and progressing re. 
crudescences. Of 142 acute cases, 62 (43 per cent.) showed 
improvement after gold treatment—a marked contrast to the 
less than 5 per cent. of snontaneous amelioration in casey 
from hospital records. The benefits produced by the gold 
salt were a fall of the temperature, a regaining of weight, 
improvement in the general condition, a diminution of the 
functional symptoms, and a slight amelioration of the 
physical signs. X-ray pictures showed changes; most 
frequently a sclerosis was noted, the shadows becoming 
more marked with a diminution in the extent of the lesions, 
This treatment was also followed in twenty-nine afebrile 
cases by excellent results, the improvement lasting froma 
few months to two or three years. Minor reactions whicly 
may be caused by the drug are a small rise in temperature, 
albuminuria, cutaneous troubles, and digestive disturbances, 
such as vomiting, abdominal pains, and slight diarrhoea, 
The treatment is contraindicated in cases of diarrhoea or 
albuminuria. In febrile cases 0.25 gram is injected during 
the first week, and 0.5 gram during the second. According 
to the general condition of the patient this dose is cither 
continued or increased to 0.75 gram. ‘The total amount 
injected varies from 5 to 7.5 grams. In afebrile cases 
0.25 gram is given cach week, and this dose should not 
be increased. Smaller doses should be administered on 
the resumption of treatment after temporary interruptions 
owing to unfavourable reactions. I, JEANSELME (ibid., p. 411) 
reports good results from this drug in crythematons lupns, 
Starting with an initial dose of 0.1 gram, he increases it to 
0.25 gram weekly; this dose is continued until cure results or 
sigus of intolerance appear. 


599. Liver Extract in Hypertension. 
T. L. ALTHAUSEN, W. J. KERR, and T, C. BURNETT (Amer, 
Journ. Med. Sc:., March, 1929, p. 398) state that continued 
elevation of blood pressure definitely shortens life, and that 
the causes of death in hypertension are cardiac, including 
insufficiency, angina, or pulmonary oedema (46.7 per cent.), 
uraemic (22.6 per cent.), or cerebral (14.6 per cent.). A study 
of its effect on the kidneys, heart, and brain shows that the 
gradual reduction of pressure in hypertension cases is justi- 
fied and reasonably safe. Since the work of Heidenhein in 
1831 it has been known that many organic extracts, including 
that of the liver, were capable of lowering blood pressure. 
The active ingredient of liver extract responsible for this 
depressor effect is unknown, as is its mechanism; but it has 
been demonstrated that this extract acts independently of 
the vagus nerve and directly affects the blood vessels, 
especially those in the splanchnic area. As the result of 
a study of a series of cases of hypertension, the authors 
found that liver extract causes a considerable lowering of 
blood pressure, and affords complete or marked symptomatic 
relief in the majority of cases.: plan adopted was 
to inject 0.5 c.cm. three times a week, then 1 c.cm., 
gradually increasing the dose until at the end of two weeks 
5 c.cm. are reached. ‘The final dosage and frequency of 
administration depends entirely on the individual response. 
The extract was always injected intramuscularly into the 
arm and followed by massage of the part. No other treat 
ment capable of influencing the blood pressure was give. 
After a single injection there was a fall in diastolic and 
systolic pressure lasting from two hours to a week; there 
was also in favourable cases a delayed but more lasting 
reduction following repeated injections. In cight cases the 
effect lasted from one to two and a half months after the 
injections were discontinued, aud no acquired tolerance t 
the drug was noted. Age, sex, and the degree of hyper 
tension proved to be immaterial in determining the success 
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of. the treatment, and the presence or extent of cardiac 
damage was also of no significance, — Arterio-sclerosis and 
its degree were of great importance in predicting the out- 
come; marked arterio-sclerosis influenced this wifaveurably. 
The urinary findings had no certain bearing on the prognosis. 
The size of the dose did not affect the success or failure 
of treatment. No undesirable symptoms referabie to the 
reduction of pressure wete observed. Hypertension cases 
ef under two years’ duration, without marked’ arterio- 
selerosis, and showing no fixation of specific gravity in the 
Mosenthal test, offer the best prognosis. 


501. Treatment of Tuberculosis. 

A. JoussET (Presse Méd., March 16th, 1929, p. 353) discusses 
the treatment of tuberculosis by a bacillary emulsion termed 
‘ allergin,” and describes in detail his method of preparing 
it. Allergin is described as an unstable and thermolabile 
colloid. Im the normal healthy animal it excites an 
inflammatory reaction; it is said to be a good sensitizer, 
and distinetly antigenic. In the tuberculous animal it causes 
aslight but lasting local reaction, this diagnostic property being 
destroyed by heat; it gives rise to slight general and foeal 
reactions, and the therapeutic effects ave described as being 
excellent. Jousset considers that allergin is suitable for all 
eases of tuberculosis (medical, surgical, and dermatological) 
unless the patient is cachectic. Its subcutaneous injection is 
followed by a genera! reaction eight to ten hours subsequently, 
or later still in old-standing fibrotic cases; there is a corre- 
sponding elevation of temperature.. According to the severity 
of this reaction the therapeutic dosage is regulated. A focal 
reaction occurs in.which the cough, aphonia, and erythema 
ave increased. The local. reaction usually disappears in a 
few days. If, however, the patient is already allergie a 
necrosis may be produced. The author discusses the amount 
aud frequency of the dosage. 


502, Intraperitoneal Blood Transfusion. 

W. C. C. CoLE and J. C. MONTGOMERY (Amer. Jowrn. Dis. 
Child., March, 1929, p. 497) submit a report of 237 intra- 
peritoneal transfusions in 117 children ranging in age from 
1 day to 44 years. Citrated blood from a suitable donor was 
introduced by gravity, seldom more than five minutes being 
required to give 4 ounces. That was the usual amount for 
children under 3 years of age, the therapeutic effect from 
repeated small transfusions being as good as or better than 
from a single large one. No untoward effect is reported and 
reactions are minimized. The authors claim that this method 
has all the advantages of intravenous transfusion, except the 
replacement of blood volume. It finds its greatest usefulness 
in the treatment for secondary anaemia aud in the combating 
of infection. 


Anaesthetics. 


593, Anaesthesia Produced by Barbituric Acid 
Compounds. 
LATELY some authorities have reported great success in the 
anaesthesia obtained by the intravenous injection of some of 
the barbituric acid derivatives, especially with a combination 


of two hypnotics, di-ethyl barbiturate and allyl-isopropyt | 


barbiturate. The drug is put up in 2 ¢c.cm. ampoules con- 
tainmg 0.1 gram of each constituent in the form of a.diethyl-. 
amine salt, the solution being rendered stabie by the addition 
of small amounts of alcohol and glycerin. . J. H. FIELDE 
(Anesth. and Analges., January-February, 1929, jp. 40) dis- 
cusses the use of this drug, known as somnifen, in obstetrics 
and surgery. Sommnifen seems to act directly on the sleep 
centre, and is carried by the red cells, for which it has a 
special affinity. It is fixed with predominance in the nerve 
centres, is only very slightly retained by the liver, kidneys, 
andother tissues, and is eliminated unchanged by the kidneys. 
The drug in. non-toxic doses has only a slight effect. on the 
respiratory and cardiac centres; the blood pressure shows 
very little alteration; and the hepatic and renal functions 
are undisturbed. Iu obstetrical cases the drug is withheld 
until the contractions become. painful, when it may -be 
administered orally ov intravenously. ‘The average intra- 
venous dose is 6 c.cm. and the anaesthesia lasts. six hours; 
in jarge women the iuitial dose should be 8 c.cm. Oral 
administration is also very effective, and the action, though 
more gradual, is still comparatively rapid. The initial oral 


tose is 6 c.cem., and further 2to4 c.em. are given as required 


to prolong or deepen the effect. In surgery smaller doses, 
siven only intravenously, are used. The usual surgical dose 
is2 to 4 c.cm., depending on the size and susceptibility of 
the patient. Fjelde uses somnifen in intra-abdominal work, 
eXcept in gastro-enterostomies or in cnterostomies. It is 


especially valuable in goitre surgery; it has been used 
with excellent results in psychiatry and in cases,’ such as 
pneumonia, where rest is desired. The following are the 
advantages of somnifen according to Fjelde. In obstetrics 
it is without equal in the fivst and second stages of labour; 
during delivery additional anaesthesia must be used, Reflexes 
are maintained and labour pains are not lessened, nor is the 
amount-of bleod loss affected. The drug can be given in any 
stage of labour and maintained as long as may be necessary. 
It can be used in toxic conditions, has no late sequels, and 
only a very slight effect on the infant. In surgery, somnifen 
greatly reduces the use of ether, and it may be used with 
any form of inhalation anaesthesia. The drug inereases the 
margin of safety by lessening the required amount of any 
other anaesthetic; it reduces post-operative distress and 
complications, and also the post-operative requirements for 
morphine. 


504. Theory of Gas. Anaesthesia. 

P. TRENDELENBURG (Narkose wnd Anaesthesie, January 15th, 
1929, p- 1) states that such narcotic gates as nitrous oxide, 
acetylene, ethylene, and propylene are theoretically superior 
to other anaesthetics because it is possible to avoid with 
certainty any overdose. The only essential is that an appa- 
ratus is used which ensures an exact dosage. The. amount 
of the gas absorbed by. the blood has been shown by Henry 
to depend directly on the tension of the narcotic gas con- 
tained in the anaesthetic mixture. How quickly the satura- 
tion of the blood necessary for narcosis is reached depends 
on the narcotic used. Gremels and Krayer, in experiments 
on themselves, found that the final nitrogen concentration 
in. the alveolar mixture was reached in a few minutes, A 
narcotic gas, therefore, which has the physieal quality of 
nitrogen only enters the blood in very small quantities and 
causes a deep narcosis in a few minutes. Narcotics such as 
propylene and ethylene, with the smallest solubility efficient, 
are nearest the ideal. character of nitrogen, and at the same 
time exercise a high narcotic effect. The balance between 
the concentration in the blood necessary for the narcosis aud 
the tension of the inspired air can be reached more quickly 
by the addition of carbonic acid to the air to be inspired. 


505. Spinal Anaesthesia in Strangulated Hernia. 

F. D. ALSINA (Rev. med. de Barcelona, February, 1929, p. 110) 
records his observations on thirty cases of strangulated 
inguinal and femoral hernia in patients aged from 20 to 78 
operated on under spinal anaesthesia with only one death. 
The author remarks that the advantages of spinal over 
general anaesthesia are very definite. In the first place, it is 
much less toxic, and, secondly, it re-establishes instead of 
inhibiting peristalsis. Local anaesthesia has no action on 
the intestinal motility. ‘The method used by Alsina is based 
on experiments which he performed on dogs. He found that 
spinal anaesthesia caused an almost immediate increase of 
intestinal peristalsis which lasted for a considerable time, 


Obstetrics and Gynaecology. 


506. Early Diagnosis and Prophylaxis of 
Cervical Carcinoma. 
F. A. PEMBERTON and G. VAN'S. SMITH (Amer. Journ. Obstet. 
and Gynecol., February, 1929, p. 165) remark that long 
experience in the microscopical study of cervical tisste is 


necessary’ if one is to detide in a given instance whether 
-eancer of the cervix is present or not. It is essential that 
the changes which occur in the cervical epithelium during 
‘the early active and later healing processes of cervicilis be 


clearly kept in mind. In the early stages of cervicitis 


(“ erosion”’) thé surface of the cervix is denuded, except in 


certain ateas, of its squamous epithelium. Later, when a 
pseudo-erosion’”’ is fornied,’ cylindrical epithelium grows 
down from the cervical canal and partially covers the bare 
area. Stilllater, asthe inflammation subsides, the cylindrical 
epithelium loses its vitality and the squamous epithelium, 
proliferating underneath it, gradually forces it off. Occasion- 
ally the squamous epithelium plugs the duct. of a gland, and 
the microscopical picture in cross-section is apt erroneausly 
to suggest carcinoma. During the later stage of healing by 
regeneration of. squamous epithelium gross areas of leuco- 
plakia may be seen; hypertrophy may proceed. to polyp 
formation; the squamous cells may show irregularity, 
especially in the transitional layers; occasional mitoses are 
found ; and prolongation into the stroma. and formation of 
epithelial pearls may cecasionally occur, If these are tokens 
of a precancerous condition, the authors remark, then every 
lacerated or injected cervix is in a precancerous state. Patho- 
logists differ as to when the boundary between benign and 
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malignant conditions is reached, but Pemberton and Smith 
feel justified in calling the condition one of early carcinoma 
when the squamous epithelium shows a basal layer which 
is undifferentiated from the transitional cells, consists of 
irregularly arranged cells with anitotic figures, has no base- 
ment membrane, aud sends into the stroma prolongations sur- 
‘rounded by inflammatory infiltration. It is stated that of 659 
‘cases of cancer of the cervix at the Boston Free Hospital 
2.39 per cent. were diagnosed by microscopic examination. 
It is suggested that treatment of diseased cervices may be an 
important prophylactic measure as regards the incidence of 
carcinoma; none of 1,400 patients whose cervices were 
cauterized, none of 740 whose cervices were amputated, and 
only 5 out of nearly 4,000 patients in whom trachelorrhaphy 
was performed are known to have developed carcinoma. 
Similarly, of 669 patients with cervical carcinoma, vone 


had had amputation or cauterization and only 12 had had © 


trachelorrhaphy. 


, 507. Diagnosis of Early Uterine Cancer. 


E. NOVAK (Journ. Amer. Med. Assoc., March 6th, 1929, p. 869 
asserts that the most important single factor in cancer 
ey is the duration of the disease, and that biopsy and 
diagnostic curetting, associated with competent pathological 
examination, are the procedures on which dependence must 
be placed for the recognition of early cases of uterine cancer. 
Any risk in these measures is more than offset by the 
valuable information they yield. Simple pelvic examination 
is not sufficient in-these cases; biopsy should be employed 
in suspicious cervical lesions, and curetting in bleeding from 
the uterus of uncertain origin. Cervical lesions, such as 
erosions, endocervicitis; polypi, and ectropion associated with 
lacerations, are often difficult to differentiate from cancer. 
On the other hand, a cervical cancer in its earliest stages 
may appear as only a small, vascular, granular, sometimes 
indurated area on one or other cervical lip, and, when 
located at the external os, may differ little in appearance 
from a simple erosion. - In such cases a conservative correc- 
tive. operation should not be performed unless cancer is 
eliminated. Selected pieces of tissue should be removed by 
the knife rather than the cautery, and to avoid disseminating 
the cancer the edges of the small wound should be seared 
with the cautery. The most frequent single cause of uterine 
bleeding is incomplete abortion, others being myomata, 
hyperplasia of the endometrium, and cancer itself, Even if 
the uterus is the seat of myomata it must not be assumed 
that these are the cause of the bleeding, since adeno-carcinoma 
is of en associated with these tumours. Endometrial byper- 
piegie is a common condition which has been much over- 
lodked until recently, and can only be differentiated from 
cancer by diagnostic curetting. Cancer of the body of the 
uterus is much.less common and offers a better prognosis 
than the cervical type. ‘hough usually occurring in women 
last the age of 50, in about 25 per cent. of cases it is found 
in those of the menstruating age. Bleeding in women past 
the’ menopause is suggestive of cancer. Ovarian tumours, 
and especially a certain type of cancer, are sometimes the 
cause of post-menopausal bleeding. Ovarian cancer of the 
granulosa type should always be suspected in haemorrhage 
after the menopause with a hyperplastic endometrium. 


508, Biology of Chorion Epithelioma. 


E. FELS (Zentralbl. f. Gynék., February 23rd, 1929, p. 466) 
found that small amounts of the serum or urine of a patient 
suffering from advanced chorion epithelioma of the uterus 
(twelve months after expulsion of a hydatidiform mole) 
contained in abundance the hormone of the anterior lobe 
of the pituitary, as demonstrated by the Zondek-Aschheim 
method of injection intoinfantile mice; much larger amounts 
of the urine failed to reveal, by the Allen-Doisy method 
of injection into castrated mice, the presence of ovarian 
hormone. Confirmation is given also of Aschheim’s finding 
that the intrauterine fluid in hydatidiform mole is rich in 
the anterior pituitary hormone. Biologically these results, 
taken together with those of Zondek and Aschheim and of 
others, point to a similarity, as regards byperproduction 
of anterior pituitary hormone, of (1) early preguancy, 
(2) hydatidiform mole, (3) chorion epithelioma. Since the 
same hormone has been shown to be contained in the 
placenta, it may be inferred that chorion epithelioma has 
biological as well as histological similarities to placental 
tissue. Clinically the combination of hydatidiform mole or 
chorion epitheliowa with the formation of large lutein cysts 
in the ovaries is not uncommon; such cyst formation is 
similar in many respects to the changes discovered by 
Zondek and Aschheim in the ovaries of infantile mice injected 
with anterior pituitary hormone, and it is possible, therefore, 
that the lutein cyst formation is due to excessive production 
of that hormone, 
980 D 


Pathology. 


509. Oxygen Dissociation of the Blood in Graves’s Disease, 
H. ZONDEK (Deut. med. Woch., March Ist, 1929, p, 49) 
considers that many forms of Graves’s disease Originate 
in abnormal metabolism at the periphery—that is, in the 
muscles. He has attempted to ascertain what part the secre 
tion of the thyroid gland plays in the increased oxidation jg 
the tissues, indicated by the raised metabolic rate found jg 
all but the mildest cases during rest and exercise. Bareiott 
has shown that oxygen is normally more readily dissociateg 
from the biood during and after work than before. Bangi, 
in collaboration with Zondek, found that the oxygen dis . 
sociation curve in Graves’s disease is much lower than jg 
normal individuals; the resting curve for subjects of thig 
disease, in fact, resembles that found during muscular work 
in normal individuals—the oxygen appearing to be less firm} 
bound in the oxyhaemoglobin molecule in this condition thay 
normally. On the other hand, in hypothyroid Conditions, 
such as are found in some forms of obesity and in inyxoedeing; 
the resting curve shows that the oxygen dissociation capaci 
of the blood is diminished. Though many chemical reactiong 
can be accelerated in vitro by the addition of ferments, i 
has never been possible to demonstrate that the thyroia 
hormone can act thus as an oxidizing-catalyst. Zondex 
therefore considers it probable that thyroidin does not 
directly increase oxidation, but provides the conditions fog 
increased oxidation. In the early stages of Graves’s disease 
characterized by sweating and tachycardia, when the thyroid 
gland may not be appreciably enlarged, the oxygen dig 
sociation curve of the blood is normal; only in the mote 
severe cases is the dissociation curve altered. In the mildest 
cases, however, the output of the heart is increased during 
muscular work and also during rest. It is suggested that the 
oxygen tension in the tissues is abnormally high in early 
Graves’s disease; that the blood therefore parts with its 
oxygen less readily; and that in order to remedy this 
the heart is stimulated to increased output before the 
increased thyroid activity facilitates the dissociation ot 
oxyhaemoglobin. 


510. Relation between Primary Infection and Clinical 

Manifestations in Tuberculosis. 
O. SCHEEL (Ann, Inst. Pastewr, March, 1929, p. 394) has per. 
formed the cutaneous tuberculin test on 1,503 subjects in the 
rural district of ''rysilin Norway. The curve depicting the 
percentage of positive reactors at different age groups was 
very like that obtained during a similar’ investigation of 
the inhabitants of Oslo, but was at a lower level. Thus fa 
Oslo about 70 per cent. of the subjects in the 16 to 20 age 
group reacted positively, whereas in Trysil only 50 per cent, 
reacted. A very close relationship was found between the 
percentage increase in positive reactors and the reported 
number of cases of pleurisy. The maximum number of 
cases of pleurisy occurred in adolescents between the ages 
of 16 and 20, the maximum number of cases of pulmonary 
tuberculosis in subjects from 21 to 25 years old. The pa 
centage of positive reactors in the 11 to 15 age group was 
about 27 per cent.,in the 16 to 20 age groupabout 50 per cent, 
and in the 21 to 25 age group about 62 percent. The author 
considers that the maximum number of cases of pleurisy and 
pulmonary tuberculosis occur at the time when there iss 
rapid increase in the percentage of positive reactors. Ia 
Oslo, Heimbeck found that among the infirmary probat‘oner 
nurses 31 per cent. of those reacting negatively to tuberculin 
developed tuberculosis, while only 1.4 per cent. of those 
reacting positively did so. Taking these facts together the 
author concludes that in the great majority of cases pleurisy 
and pulmonary tuberculosis are manifestations of a recent 
primary infection. 

511. A Rat Syndrome Resembling Pink Disease in Man. 
AFTER the war cases of pink disease, or erythroedema poly- 
neuritis, were described in this country,.and the disease is 


‘now well recognized ;'the micropathology has been closely: 


studied, but no I ght has been thrown on the etiology’ 
up to the present. M. FINDLAY and RUBY (Arch! 
Dis. in Childhood, February, 1329, p.1) describe the experk 
mental production of a disease in young rats with the’ 
same pathological lesions by a vitamin-deficient diet. It 
dried egg white is the sole source of protein for a young rat 
a syndrome develops showing muscular weakness, redness 
of the animal’s paws and face, and peripheral sensory 
neuritis. By feeding with raw potatoes, yeast, and raw 
albumin or yolk of egg, such a syndrome is prevented. The 
authors suggest that in the case of breast-fed infancs suffering 
from pink disease a deficiency in the diet of the mother may 
be present, since they found that if the mother rat was oa 
a Vitamin-deficient diet her young developed pink disease. 
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_ 512, The Clinical Syndrome of Coronary Obstruction. 

P. GOVAERTS (Le Scalpel, March 9th, 1929, p. 253) asserts that 
coronary obstruction should be recognized as a clinical entity, 
though in many textbooks its description is lost among details 
revarding angina pectoris. Both ventricles receive branches 
from both coronary arteries, but the apex of the left ventricle 
derives its blood supply exclusively from the descending 
pranch of the left coronary artery—a vessel which is, of all 
those supplying the heart, ma@#t nearly an ‘‘end artery.” 
The nodes of Keith and Tawara have a variable blood supply, 
sometimes from one and sometimes from the other of the 
main coronary trunks; hence the inconstancy of rhythmic 
disturbance following obstruction. The extent of the anasto- 
moses between terminal branches of the main coronary trunks 
js variable; it is sometimes so great that occlusion of a main 
trunk may give rise only to trifling clinical disturbance. The 
anastomosis is never so complete, however, as to prevent 
altogether some degree of necrosis in the area supplied by 
the occluded vessel, though the area of necrosis may be 
mueh reduced. The cause of coronary obstraction is most 
commonly arterio-sclerosis ; sometimes a syphilitic aortitis 
may cause a gradual occlusion of the coronaries at their 
origin, but obstruction by embolic fragments from endo- 
cardial vegetations is more rare. Obliteration of minor 
vessels may give rise to small degrees of cardiac insufficiency 
with occasional attacks of pain; in the case of larger vessels 
there is usually sudden violent pain referred chiefly to the 
jeft precordium and the epigastric region, and death may 
be instantaneous or may follow an aggravation of pain. If 
recovery ensues after obstruction of a major vessel it is 
usually slow, and a more or less serious cardiac insufficiency 
pe:sists. Govaerts lays stress on the diagnostic importance 
of the sudden onset of pain in major coronary obstruction 
and also its character, particularly its frequent reference to 
the epigastrium, but he notes that sometimes the pain may 
not be very severe, though in these cases the occurrence of 


- a sadden dyspnoea, followed by signs of cardiac insufficiency, 


should indicate the diagnosis. ‘he results of obstruction 
depend on the extent of the fibrosis which follows the 
inevitable necrosis of a greater or less area of the cardiac 
muscle. Occlusion of the descending branch of the left 
coronary artery—the “site of election’’ in coronary obstruc- 
tion—may result (if instant death from ventricular fibrillation 
does not ensue) in the formation of a cardiac aneurysm from 
dilatation of the large area of fibrosis in the heart wall. 
Among the signs and symptoms of cardiac insufficiency 


- lowering of blood pressure is the most constant; dyspnoea 
_ is common, and there may be typical pulmonary oedema 
or renal. and hepatic. stasis. The electro-cardiograph may 


indicate modifications, even in the absence of rhythmic 
disturbance, and without gross irregularities the pulse may 
showa remarkable instability of rate. The signs of infarc- 
tion are a moderate leucocytosis of 12,000 to 15,000, and the 


occurrence of pericardial friction. Infarction more commonly 


reaches the endocardium. than the pericardium; in the 
former case emboli may be formed, lodging in the pulmonary 


. Circulation tt from the right side of the heart, or in the brain 


or other regions of the systemic circulation if from the left 
side. Differential diagnosis may have to be made from acute 
abdominal conditions and angina pectoris ; in-anginal attacks 
the blood pressure is frequently high and may become higher 


F during the attack: Other simulating conditions are pul- 
_Monary embolism secondary to venous thrombosis, and 


rupture of the aorta; this rare condition seldom occurs with- 
out preceding signs of aneurysm. The prognosis is not 
invariably bad, but the general resistance to disease is 
always lowered, and cardiac arrhythmia, if it happens to 
result, frequently persists. ‘The most important part of 
treatment is rest. For the immediate cardiac collapse 
camphor and strychnine are of service, and for the later 
persistent insufficiency digitalis and strophanthus are 


indicated, 


513 A Para-dysentery Epidemic. 
8. A. LARSEN (Ugeskrift for Laeger, April 18th, 1929, p. 309) 
gives an account of the first milk-borne para-dysentery 
epidemic described in Denmark. It occurred in a small 
town of between four and five thousand inhabitants, and 
altogether 116 cases were examined. The onset was sudden, 
59 persons suffering from sanguineous and mucous diarrhoea 
between June 10th and June 15th, 1927. After June 24th the 
number of new cases fell to au average of one or two a day, 


until the epidemic ceased on July 13th. The milk supply of 
the town came from three dairies and a certain number of 
private farms. It was ascertained that 103 of the 116 patients 
had consumed milk from the same dairy, which supplied 


‘barely 30 per cent. of the town’s total ‘milk supply. Of the 


59 patients whose symptoms began on or before June 15th, 
as many as $8 had consumed milk from the dairy in question. 
Of the 40 patients who fell iil between June 16th aud June 
25th, 36 had consumed milk from this dairy. Of the 16 who 
fell ill between June 26th and July 13th, 8 had consumed 
milk from the same dairy. It will thus be seen that in the 
initial stage of this epidemic, while it was still a ‘ vehicle 
epidemic,’’ the infection could be traced to one and the same 
source in almost every case, whereas the longer the epidemic 
lasted the more did it assume the character of a “ contact 
epidemic,’’ with several new sources of infection. It tran- 
spired that two girls, living on one of the six farms supplying 
the dairy, had suffered from violent blood-stained and mucous 
diarrhoea, one of them falling il] on June lith, the other on 
June 17th. The latter was found still to harbour Sonne’s 
para-dysentery bacillus in the faeces when they were ex- 
amined about the end of June. ‘The same bacillus was 
isolated at the Serum Institute in Copenhagen from all the 
six samples of faeces of the first acute cases examined 
bacteriologically on June 22nd. aes 

514. The Cardio-vascular System in Typhus Fever, 
P, DEcourT (Paris Méd., April 13th, 1929, p. 357) states that 
the heart is one of the organs most frequently affected in 
typhus, though often only in a mild degree. During the 
first two days the pulse is strong, regular, and about 90, but 
on the third or fourth day it tends to become soft and not 
infrequently dicrotic. There is often a dissociation between 
the pulse and the temperature at this stage, the pulse being 
90 and the temperature 104°. By the sixth or seventh day 
the pulse is between 110 and 130 in every case, and subse- 
quently follows the temperature. Towards the twelfth day, 
shortly before the temperature falls, the pulse becomes 
softer and there are frequently. extra-systoles and inequality 
of the radial pulses. As the temperature drops the symptoms 
become more marked and may persist for two or three days 
after the temperature has become normal. Moreover, there 
is often at this stage a dangerous cardiac instability, the 
pulse, which has become normal], suddenly showing a fresh 
acceleration as the result of a slight effort. The blood 
pressure is lowered in typhus as in all grave infections. At 
the onset the depression is slight, but subsequently tends, to 
increase, especially towards the twelfth or fourteenth day, 
when there is a rapid fall of. blood pressure, chiefly affecting 
the maximum tension. The blood pressure generally rises 
again as the temperature falls, but often remains low for a 
very long time after the temperature has dropped: The 
cardiac complications of typhus chiefly resemble those of 
typhoid fever, and consist in extra-systoles, tachycardia, and 
collapse, giving rise tosudden death, =» 


M. CAMPAGNA (Journ. Amer. Med. Assoc., March 16th, 1929, 
p. 894) remarks that syphilis is occasionally masked by 
manifestations of some other disease syinptom-complex ; he 
reports a case of syphilitic pancreatitis which exactly simu- 
lated diabetes. A man, aged 28, who had previously been 
healthy and gave no evidence of venereal iniection, received 
a severe injury to the ‘right foot. On examination a moderate 
degree of arterio-sclerosis and complete sloughing of the right 
great and second toes were noted. The paiu was intense. 
The blood sugar reading was 175 mg. per 100-c.cm. of blood, 
and the Wassermann reaction was negative. With diabetic 
diet and insulin the blood sugar dropped to 80 myg., but no 
improvement occurred in the foot, which was accordingly 
amputated. The stump did not heal satisfactorily, and the 
blood sugar rose to 150 mg. Rigid antisyphilitic treatnient 
with neoarsphenamine was then instituted with dramatic 
results. The unhealthy unhealed stump began to granulate 
rapidly, and before the third weekly injection the old indolent 
sore had completely closed. For sixteen months there has 
been no rise of the blood sugar above normal; the weight 
has increased, and the patient has been able to resume work 
without diet restriction and without insulin. The Wasser- 
mann reaction remained negative throughout. Campagna 
emphasizes the fact that there were no physical signs of 
syphilis, and that before the onset of the gangrene the 
patient considered himself healthy. Apparently the pancreas 
was the only organ involved, : 
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516. Hepatitis Im Influensa, 

T, VIEGNER and O. WELLNER (Med. Welt, May 4th, 1929, 
. 647) record a case of influenza complicated by mild diffuse 
epatitis in a man aged 40. The symptoms were rise of 


temperature, painful enlargement of the liver, subicteric dis- 
. coloration of the skin and sclerotics, with large quantities 
- of laevorotatory sugar and acetone in the urine. The patient 
' yecovered. The authors remark that no previous cases of 


this complication have been recorded. 


517. Syphilis as a Cause of Accidents, 


- O. D. MEYER (Rev. Sud-Amer. de Endocrin., March 15th, 1929, 
_ p. 186) maintains that when a person is suffering from 


syphilis, congenital or acquired, his fitness in a mental, 


- moral, and physical respect is impaired, and he is more 


susceptible to accidents than normal persons. In his own 
experience he has found that syphilitic persons have shown 
@ greater percentage of accidents and accidental injuries 
than the non-syphilitic. Unlike other patieuts the syphilitic 
are usually ambulatory, and ordinarily assume the responsi- 
bilities of life, with the result that owing to general forget- 
fulness and lack of alertness and intelligent attention to 
details they are the constant victims and perpetrators of 
accidents. 


518. Massive Pulmonary Atelectasis, 

H. K. MOHLER (Amer. Journ. Med. Sci., April, 1929, p. 507) 
reports two cases of pulmonary atelectasis; one of these 
occurred during pneumonia and the other was associated 
with cancer of the stomach. He thinks that pulmonary 
atelectasis occurs more frequently in association with non- 
surgical and non-traumatic cases than is generally recognized, 
and. he considers it a definite clinical entity which can be 
readily diagaosed by the physical signs and ciinical course. 
Displacement of the heart and mediastinum towards the 
affected side is usually the deciding factor in making the 
diagnosis, but when the condition involves the lobules of 
the lung it may be necessary to verify the clinical findings 
by w-ray examinations. Mohler believes that the prognosis 
is generally good; he attributes any unfavourable results to 
the condition with which the collapse is associated rather 
than to the collapse itself; he adds, however, that the pro- 
gaosis is less favourable if the collapse is bilateral and per- 
sistent. He favours the mechanical obstruction theory as 
regards its etiology. 


519. Urethritis not Due to Gonorrhoea. 


ACCORDING to J. WENDLBERGER (Wien. klin. Woch., March . 
-. 21st, 1929, p. 358) non-yonorrhoeal urethritis is not very rare. | 
» He-has recently seen three cases in young men who denied 


aay previous venereal infection. Bacteriological examina- 


. tion of smears and cultures showed the preseuce of staphylo- 


cocci and streptococci, pneumococci, and B. coli, as well as 
other bacteria which occurred occasionally. Less uncommon 
were pseudo-diphtheria bacilli, accompanied by a greyish- 
white discharge. In the first case diphtheria bacilli were 
associated with staphylococci and pseudo-diphtheria bacilli. 
No -gonococci could be found on repeated examination of 
smears and cultures. In every case the urethritis was very 
intractable, and each patient exhibited similar symptoms 
aud bacteriological findings. The author considers that the 
discovery of true diphtheria bacilli in the male urethra is 
deserving of attention, and the possibility of this infection 
should not be overlooked. He refers to the analogous cases 
of diphtherial conjunctivitis and of diphtherial vulvo-vaginitis 
in little girls. . 


520. . Multiple Sclerosis. 
THOUGH multiple sclerosis does not occur with sufficient 
frequency in families to justify calling it a familial disease, 
many cases have been noted in different members of the 


_. Same family, and G. W. ROBINSON, sen. and jun. (Journ. 


Amer. Med, Assoc., March 16th, 1929, p. 892), report eight 
cases of this disease in three generations of one family. In 
addition to the patient himself, a brother, three sisters, and 
three children of the brother have had multiple sclerosis, 
while the father and three aunts apparently suffered from 
the same disease. In these cases the disease usually 
developed about the age of 30; no trace of syphilis was 
found, and the spinal fluid and blood were normal. The 
incidence (2 to 3 per cent.) of multiple sclerosis is not as high 
as that of other organic nervous diseases. It usually begins 
between the ages of 25 and 35, and is probably due to some 
infection resulting in an inflammation of the nervous system. 
The duration varies from six to twenty-five years, and 
usually from eight to ten years is the limit of life after the 
disease can be diagnosed definitely by the symptoms. The 
treatment is unsatisfactory. The arsenicals are helpful, and 
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very striking improvement has followed autityphoid inocuja. 
tion. Good results also have been obtained from gs 

drainage and the injection of arsphenaminized blood sernig 
intraspinally—a treatment similar to the Swift-Ellis methog 
of treating cerebro-spinal syphilis. ; 


| Surgery. 


521. Dilatation of Oesophagus for Cardiospasm, 
E.8. JUDD, P. P. VINSON, and D. G. GREENLEE (Surg., Gynegol, 
and Obstet., April 1929, p. 494) report two recent 
a man aged 60 and a woman aged 52, in which dilatatiog 
of the oesophagus for cardiospasm was performed frog 
below through a gastrostomy opening. Treatment froy 


‘above with the hydrostatic dilator, guided over a previously 


swallowed silk thread, 20 to 24 feet water pressure 
used, gave good results in approximately 700 cases at the 
Mayo Clinic. The method was classed as effectual in 75 per 
cent. of the cases; recurrence was expected within a year 
in the remaining 25 per cent., necessitating further dilatation, 
In the two cases recorded, after several unsuccessful attempts 
with the hydrostatic dilator from’ above, the cardia was 
dilated from below by passing first one aod then two flogers 
into it through an opening on the anterior wall of the stomach, 
a guiding thread having been previously swallowed, The 
opening in the stomach was finally closed with chromic 
catgut and interrupted silk sutures. In the case of the may 
there was a mild recurrence of symptoms after nine wonths, 
but it was then perfectly easy to pass the hydrostatic dilator 
from above and to stretch the cardia; this afforded complete 
relief. In the case of the woman, three weeks after operation, 
rays'showed diminution of the previens oesophageal dilate. 
tion and tortuosity and a good-sized opening into the stomach; 
in three months she was eating all types of food without 
difficulty. In these cases failure to dilate from above was 
due to marked angulation of the lower oesophagus, but itis 
added that the majority of such cases generally yield to 
treatment with the hydrostatic dilator without resort bei 
necessary to dilatation from below. It was found that the 
silk thread was as valuable a guide to manual dilatation 
from below as it was to dilatation from above, and that, 
though seldom necessary, manual dilatation from below 
was successful when needed. 


522, Pulmonary Infarction and Embolism, 
C. E. FARR and ROSE SPIEGEL (Ann. of Surg., April, 1929, 
p. 481) define pulmonary. embolism as the metastasis ‘of 
suspended abnormal elements in the blood, through the right 
heart, to the lesser circulation, with the resultant effects 
due to impaction in a pulmonary artery. It may occur in 
typhoid fever, chronic cardiac valvular disease, lobar pneu 
monia, tuberculosis, leukaemia; it may also be post-operative. 
The etiology of thrombosis is summarized as changes in the 
blood plasma and formed elements, changes in the blood 
stream, and changes in the vessel wall. Coagulation thrombi 
depend on the release of fibrin by the interaction of fibrinogen, 
prothrombin, and calcium salts in the plasma, with thrombo- 
kinase from injured leucocytes, blood platelets, or tissue 
cells; trauma predisposes to thrombosis by the release of 
thrombokinase from the injured tissue cells. Stagnation 
thrombi are attributed to local stasis above venous valves, 
in varices and aneurysms, and in the cardiac chambers, and 
resemble post-mortem clots. A thrombus is most dangerous 
when it juts intoa larger lumen at the point of junction of 
a tributary. The proximal part of the femoral vein.and the 
pelvic plexus are the favourite sites, and in abdominal 
surgery thrombosis originates most often in the left femoral 
vein. The onset of symptoms is accompanied by a sharp 
rise in temperature without proportionate changes in pulse 
and respiration. In pulmonary infarction the early conditiou 
is one of hyperaemia followed by local consolidation, and 
sometimes by pleural involvement before the terminal 
cicatrization and formation of the wedge-shaped area. The 
prognosis is more favourable when phlebitis accompanies the 
pulmonary symptoms due to the anatomy of the throm 
vein, Sometimes peripheral phlebitis apparently follows & 
pulmonary infarction and may be due to the same cause 
The symptoms of pulmonary infarction are pleural pail, 
discomfort in breathing, cough, frothy sputum with bright oF 
clotted blood, sharp rise in temperature, friction rub, small 
area of slight consolidation, and slightly diminished resol 
ance. The condition can occur at any age, and out of 
cases recorded 33 were fatal. It was found to be nearly 
twice as frequent in males as in females, and observation 
showed that pulmonary embolism predominated in 
months of uustable weather, ‘ 
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Appendix Operation Statistics. 


reese (Ugeskrist jor Laeger, April 25th, 1929, p. 329) has 


mpted, by the recent agitation in Denmark in favour 
treatment of appendicitis, to publish the 
records of a large provincial hospital for the 1l-year period 
1917-27, with a view to confounding the advocacy of con- 
servative treatment and justifying operative treatment. Of 
the 910 cases of appendicitis admitted in this period, 751 were 
operated on, 513 a chaud and 238 a froid. Of the 49 deaths, 
ag many as 47 occurred among the patients operated on 
a chaud; the remaining 2 deaths (both from embolism) 
pelonged to the a froid operations. Among the @ chaud cases 
there were 177 which were operated on within twenty-four 
hours of the onset of symptoms, and the mortality was only 
1.1 per cent. (2 deaths). It rose to 9.9 per cent. when the 
interval between the first symptom and the operation was 
between one and two days. It rose to 17.4 per cent. when 
this interval was between two and three days, and to 27.2 per 
cent. when it was three to four days. Among 170 out of 
177 cases operated on @ chaud within the first twenty-four 
hours of the onset of symptoms, there were as many as 36 in 
which the anpendix was already gangrenous, and 29 (17: per 
cent.) in which perforation and peritonitis were already 
demonstrabie. By the time the symptoms had lasted three 
days before an operation a chaud, as many as 15 out of 
29 patients in this category were found already to be suffer- 
ing from perforation peritonitis. Of the 513 patients operated 
on &chaud, there were 464 suited for the following analysis: 
212 cases of simple appendicitis with a mortality of 2.3 per 
cent.; 105 cases of gangrenous appendicitis with a mortality 
of 6.5 per cent.; and 146 cases of perforation appendicitis 
with a mortality of 23.9 per cent. Of the 47 deaths among 
the &@ chaud operations, there were only five cases in which 
simple appendicitis was found ; in 7 cases it was gangrenous, 
and in 35 there was perforation witb peritonitis at the time 
of the operation. 


524. Tuberculosis of the Mesenteric Glands. 

DELIVET (Bull, et Mém. Soc. Chir. de Paris, March, 1929, 
p- 187) discusses a case reported by Dervaux of primary 
tuberculosis of the mesenteric glands in a girl, aged 18, the 
symptoms of which led to a diagnosis of appendicitis or 
tuberculous infection arising in the genital organs. The 
patient complained of discomfort avd pain in the right iliac 
fossa, with fatigue, loss of appetite and weight, aud very 
marked constipation. She had ceased to menstruate for 
about three months, but had a purulent white discharge. 
Examination showed abdominal distension with tenderness 
over the appendix, and a hard round mass in the region of 
the right ovary. ‘lhe temperature was 101.4° and the pulse 
100. A right lateral laparotomy disclosed a healthy appendix, 
buf numerous enlarged glands were found in the meso- 
appendix, round the caecum, and the terminal portion of the 
ileum. Since these were, in most cases, adherent to vessels, 
and the glands were so numerous, it was considered dau- 
gerous toremovethem. Appendicectomy appeared too limited 
an operation to be of any use, and a radical operation was 
impossible, so intervention was confined to a simple explora- 
tory laparotomy with exposure of the parts to the air for 
several minutes. The patient made a good recovery, with the 
complete disappearance of functional disorders and a rapid 
gain iv weight. 


525. Treatment of Varicose Veins by Injection. : 
ELizA A. MELKON (New England Journ. Med., April 4th, 1929, 
p. 690) describes the method she uses when treating varicose 
veins by injectiou. Four solutions have been employed: 
(1) sodium salicylate 20 to 40 per cent. ; (2) metaphen 1 in 500; 
{3) sodium chloride 18 to 25 per cent.; and (4) quinine hydro- 
chloride and urethane. When the skin is healthy she prefers 
the first of these, but when the veins are surrounded by un- 
healthy skin quinine and urethane is said to give more satis- 
factory results, and this solution is effective also in cases of 
haemorrhoids. The patient is kept recumbent when the veins 
are large, but when they are small the injection is given in 
the sitting posture. ‘Thin-walled sacs should be avoided, 
& quick puucture be made, and the fluid injected slowly. 
Treatment is generally repeated two or three times a week. 
There are rarely any marked after-results, though occasionally 
amild cellulitis occurs due to leakage of the fluid into the 
surrounding tissues; this clears up in about a week. This 
type of treatment is said to be contraindicated where there 
isextensive oedema; when the patient is cold and in poor 
health; in cases of cardio-renal disease ; or where there has 
been recent phlebitis. The patient is able to continue at 
his daily work. The author believes that this method will 
supersede surgical methods on account of its safety, ease 


sailninistration, relative inexpensiveness, and satisfactory 
sults, 


526. Malignant Lymphoma. 

M. GOLDENBURG (Amer. Journ. Ophthalmol., February, 1929, 
p. 116) describes a case of this condition. A woman, aged 56, 
had noticed for the previous five months a thickening of the 
left lower eyelid. On examination the left lower lid bulged 
forward to some extent, but there was no redness or oedema. 
The lower punctum was not in apposition with the eyeball. 
On retraction of the lower lid two rolls of greyish-pink tissue 
were to be seen extending across the whole length of the 
lower fornix. This mass on palpation was found to be fairly 
hard, circumscribed, and extending back into the orbit. The 
overlying conjunctiva was freely movable. A Wassermann 
test was negative. A small section of the growth was re- 
moved for microscopical examination, and showed a dense 
lymphocytic accumulation beneath the epithelium. Under . 
local anaesthesia the neoplasm was removed. ‘The patho- 
logist reported that there was an extensive accumulation 
of large lymphocytic cells, with tendency to infiltrate the 
surrounding tissue. The growth was quite vascular, but the 
stroma was delicate, and a diagnosis ot malignant lymphoma 
seemed to be warranted. The wound healed satisfactorily, 
and subsequently four applications of radium were made. 
There has been no recurrence since the operation two and a 
half years ago. 


Therapeutics. 


527. The Treatment of Diabetes. 

ACCORDING to L. I. BRAUN (Journ. Med. Assoc. of South Africa, 
March 23rd, 1929, p. 151) diabetic cases fall into four groups 
according to age: childhood, in which it is always grave; 
from 15 to 40; from 40 to 55; and the aged. The third group 
of cases (40 to 55) is the one most commonly encountered 
and most easily controlled. Insulin is not often necessary 
in these patients unless acute signs arise, and the treatment 
of a typical patient, aged 42, is outlined; he should be. care- 
fully examined for oral sepsis, pulmonary tuberculosis, 
cataract or retinitis, and for arterial degeneration in the legs. 
The first step, then, is to free the patient from excess of 
sugar; this can be done in one of three ways: by starvation, 
which Braun never employs; by the early use of insulin, 
which he follows only in very severe cases; or by a basal 
diet, which is one which will supply all the necessary bodily 
energy and heat without loss of weight. The patient is kept 
on such a diet for a week. If he becomes sugar-free by the 
fifth day he does not require insulin; if he is uot free on the 
sixth day he is a borderline case; and if not by the eighth 
he will certainly need insulin. When the blood sugar figure, 
estimated after a meal and not fasting, reaches a norm: 1] 
level the diet is increased; Braun usually allows 30 calories 
per kilogram of body weight. In cases needing iusulin small 
doses are usually given once a day, and these are gradually 
increased until the maximum effect, without over-insuliniza- 
tion, is reached with this one dose. If possible the case 
should be controlled with one injection daily, though it is 
rarely advisable to administer more than 20 units in oue dose. 
It is wiser vot to give insulin at night as hypoglycacmia may 
occur during sleep. The author has found that the use of 
insulin may safely be discontinued, dependent on the severity 
of the condition. If coma supervenes, as much fluid as 
possible should be given and insulin be injected in large 
doses. Carbohydrate in two forms, milk and glucose; is also 
advised, 1.5 grams of carbohydrate for each unit of insulin. 
In surgical cases the patient must be rendered free of sugar 
and acid bodies before operation. Insulin is nearly always 
essential, since mere dieting will not suffice owing to the 
lowered tolerance due to the suppuration. 


528. Therapeutical Value of Blood Transfusion. 
R. B. LuoypD (Indian Med. Gaz., March, 1929, p. 121) defines 
four groups of cases in which blood transfusion is indicated : 
(1) acute anaemia, caused by sudden and grave haemorrhage ; 
(2) anaemia of gradual onset; (3) haemorrhagic diseases, such 
as haemophilia and melaena neonatorum; and (4) general 
toxaemias. In the second and last groups blood transfusion 
is not entirely devoid of risks. In ascertaining the compati- 
bility of different bloods, importance is attached to the 
procedure of direct matching. Lloyd groups separately the 
red cells and serums of the donor and recipient by means of 
stock grouping serums and cells of known groups. If the 
cells and serums of both prove to belong to the same group 
a direct match is made—that is, the serum of the recipient is 
tested against the donor’s cells, and vice versa. If both these 
reactions are negative for agulutivation, the two persons are 
of the same group and their bloods are compatible. Slight 


risks are attached to the employment of universal (Group TV) 
Despite the great dilution of the donor’s blood when 
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injected, the titre of the iso-agglutinin, on the presence of 
which the reaction depends, may be abnormally high in the 
case of a particular Group IV serum, and be extremely active 
even after dilution by the recipient’s blood. This explains 
the occasional occurrence of severe reactions after transfusion 
of blood from a universal donor. Diseases may be communi- 
cated by transfusion ; the most important of these is syphilis, 
aud every donor should have his Wassermann reaction tested. 
Groups are inherited according to the Mendelian law, and the 
near relatious of patients are not necessarily of the same 
blood group. The investigations of Happ have shown that 
the blood group of the infant is frequently different from that 
of the mother, and therefore it is unsafe to transfuse an 
infant from its mother without first performing grouping tests. 
‘the symptoms foliowing incompatib'e blood transfusion re- 
semble those of anaphylactic shock. The mode of action of 
a successful transtusion is not fully known, but, from the 
improvement in the red cell count, it is obvious that the 
action is far more than merely mechanical, and transfusion 
evidently acts as a powerful stimulant to the marrow. 
‘he questions as to whether the possession of a particular 
blood group implies any special immunity from or liability 
to disease, and whether the blood group ever changes, are 
discussed. Lloyd insists that both grouping and direct 
matching should always be performed where possible, but 
that the essential procedure is the direct match, which should 
never be omitted. 


¥ 529. A Morphine Derivative. 

W. NONNENBRUCH and E. RISCHAWY (Deut. med. Woch., 
Yebruary 22nd, 1929, p. 305) report on the clinical uses of 
acetyl-dimethyl-dihydrothebaine (acedicon), which is adminis- 
tered by the mouth in the form of small tablets containing 
0.01 gram, or subcutaneously, 1 ampoule of 1 c.cm. con- 
taining the same dose. Injected subcutaneously it is said 
to be free from irritation, and the effect commences within 
fifteen minutes. Taken by the mouth the action is less 
pronounced and is delayed tor half an hour. Unpleasant 
complications are not met with. The most suitable dose 
was 0.01 gram, but in cases of severe pain, or if sleep was 
needed, 0.02 gram may be given. The drug has no noticeable 
injurious influence on the frequency or depth of breathing, 
but acts favourably on different kinds of dyspnoea. Given 
for cough the amount of sputum is not diminished, but the 
incentive to cough is lessened, and the paroxysms of coughing 
are rarer though stronger; it is useful in haemoptysis. In 
cases of diarrhoea or colitis the pain is often relieved, but 
the action of the bowels is not restrained. The analgesic 
action of 0.01 gram of acedicon subcutaneously is about the 
same as that of morphine, though the hypnotic action is 
50 per cent. less; the cough-restraining action is similar 
but seems to last longer. A dose of acedicon represents four 
times the dose of codeine, and generally its analgesic and 
hypnotic action is incomparably greater than codeine. Com- 
pared with opium extract acedicon is said to have markedly 
Jess effect on the digestive tract, but its cough-restraining 
and hypnotic actions are greater. The sleep-inducing action 
of acedicon is very subject to individual idiosyncrasy ; the 
patient is easily awakened, and without the unpleasant 
effects associated with morphine. Given by the mouth it 
rarely induced sleep. 


530. Scariet Fever Antitoxin. 

N. T. WELFORD (Amer. Journ. Dis. Child., March, 1929, p. 553) 
records his observations on 492 cases of scarlet fever admitted 
to the Municipal Contagious Diseases Hospital, Chicago, 
within a period of six months. Of these, 217 were treated 
with antitoxin and 275 received no serum. Approximately 
60 per cent. of the severe cases showed some improvement 
after antitoxin, the average dose of which was 10 c.cm. 
intramuscularly. The incidence of complications in the 
group treated with scarlet fever antitoxin was 41 per cent., 
as compared with 32 per cent. in the group not treited with 
serum. When, however, the severe cases only were con- 
sidered, 56 per cent. of the group treated with serum 
developed complications, as compared with 62 per cent. of 
the controls. In the mild and moderate cases no favourable 
effect was observed, and the use of antitoxin unnecessarily 
exposed the patieuts to the risk of severe serum reactions. 
The mortaiity rate of the severe cases in the group that did 
not receive antitoxin was almost double that of the group 
in which autitoxin was used. 


531. Indications for Using Acetyl Choline. 
M. VILLARET and L. JUSTIN-BESANCON (Med. Journ. and 
Record, March 20th, 1929, p. 343) review briefly the present 
knowledge of acetyi choline and the conditions in which 
it can be beneficially used. (See Journal, April 13th, p, 691.) 
The anhydrous hydrochloride salt, stabilized with glucose, 
is employed, but certain precautions are necessary in its 


1024 D 


administration. It must be pure, prepared immediately 
before use, and its activity be physiologically controlleg: 
it can then be safely injected subcutaneously or intra. 
muscularly; such injections are painless and produce no 
locai or general reactions. If given intravenously the @ 
is said to be dangerous, and its oral administration is uge. 
less. The chief action of acetyl choline is to lower blood 
pressure, but it also influences the heart, muscles, blood 
and humoral equilibrium. Its therapeutic indications are 
numerous owing to its vaso-dilating property and to its effect 
on the vago-sympathetic equilibrium. ‘The drug can be used 
with marked benefit in Raynaud’s disease, in gangrene 
arising from arteritis (whether presenile, senile, or diabetic), 
and in other troubles of like nature; it favourably influence, 
the arterial pressure in hypertension. The dilating property 
of acetyl choiine has been found of value in ocular conditions 
due to spasm or thrombosis of the retinal artery, and jy 
hypertonicity of the globe; it has also a remarkably effectiye 
action on the profuse sweats of tuberculosis. Owing to the 
way in which it modities the calibre of the arteries ang 
arterioles acetyl choline has been tried in angina pectoris, 
habitual constipation, lead colic, aud in cerebral spasug 
(transitory hemiplegia). 


Laryngology and Otology. 


532, Osteomyelitis following Sinus Infections, 

G. CANUYT (Arch. Internat. de Laryngol., December, 1928, 
p. 1153) reviews the etiology, pathology, and treatment of 
spreading osteomyelitis of the cranial bones. ‘The condition 
is rare as a post-operative complication; suppuration of the 
maxillary sinus, and above all of the frontal sinus, is the 
most frequent cause. The infection is carried along the 
venous system into the dura mater. Usually the case igs one 
that has been operated on for mastoiditis, maxiliary sinusitis, 
or more usually for frontal sinusitis. Several days after the 
operation the patient is found to be suffering from fever, 
acute headache, and abundant suppuration. Further inter- 
vention is resorted to, but the infection spreads to neigh- 
bouring bones and, by the formation of extradural abscesses, 
leads to meningitis, septicaemia, or encephalitis, which 
nearly always terminates fatally. Bacteriological examina- 
tion shows a varied flora—streptococci, staphylococci, pneumo- 
cocci, and enterococci—but the infection is chiefly strepto- 
coccal in origin. The number and perfect formation of the 
streptococcal chains were marked features of the author's 
cases, and the organisms were of the haemolytic variety, 
Canuyt points out the value of radiography in these cases 
as showing the extent to which necrosis has attacked the 
cranial bones. He also used vaccino-therapy in all his cases, 
both by subcutaneous injection and local application to the 
seat of the infection. Large doses of antistreptococcal serum 
were tried without resuli, and treatment with salts of silver 
and iodine also proved valueless. The author adds that he 
has no experience of deep radiotherapy which inay be worth 
trying. Surgical treatment consists in keeping the maxillary 
and frontal sinuses well opened and drained. Retention of 
pus is to be avoided at all costs, but once the sutures have 
been passed by the invading infection further surgical inter- 
ference is of no avail. 


533. The Physiology of Vestibular Reflexes. 

A. C. Ivy (Arch. of Otolaryngol., February, 1929, p. 13) 
reviews recent work on the physiology of vestibular reflexes 
as shown by movements of tie eyes, and records the view 
held now that the slow component, or deviation, is due 
entirely to stimulation of the vestibule. Considerable doubt 
has been thrown on the part played by the semicircular 
canals in the production of deviation. The canals have beet 
ligatured, removed, and their position has been altered, but 
the response to stimulation has remained the same. The 
more modern theory is that the changes in inertia of fluid 
in the utricle cause changes of pressure and tension in the 
cristae of the ampullae and thus provoke the deviation of the 
eyeballs. The nystagmus is controlled by some subcortical 
centre—probably in the oculo-motor group—over which the 
cerebrum exerts control. It is possible that the deviation of 
the eyeball stimulates sensory nerve endings in the orbi 

muscles and that these provoke the quick return. I6 has 
been shown that both deviation and nystagmus occur after 
decerebration, and that nystagmoid movements are more 
marked after hemidecerebration when the deviation is @ 
the side opposite to the lesion. When deviatiou is to the 
same side as the lesion nystagmus is cither absent of 
reduced. These results confirm the finding that the cerebram 


exerts an inhibitory action on nystagmus. 
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534. _ he Tonsil and Throat Infections. : 
A. DELLA C1oppa (Rif. Med., January 26th, 1929, p. 131) has 
e amined 220 children (120 boys and 100 girls) between the 

ses of 4 and 12, in the antituberculosis institute in Naples, 
and has noted the normal and abnormal conditions of their 
tonsils in relation to the presence of lymphadenitis of the 
neck, more especially of the suprahyoid region and the angle 
of the maxilla, and their predisposition to tuberculosis. He 
found the tonsils were normal in 23 per cent., but hyper- 
trophietl in 77 per cent. Of those with normal tonsils, 43 per 
cent. showed cervical lymphadenitis and 27 per cent. with 
suprahyoid adenitis. Of those with abuormal tonsils, 92 per 
cent. had cervical adenitis and 86 per ccut, infection of the 
suprahyoid glands. In the 51 cases with normal tonsils there 
were adenoid growths in the nasopharynx in 19 (37 per cent.), 
and among the 169 with abnormal tonsils 107 (63 per cent.) 
had adenoid growihs. Among the 51 normals, 11 (24 per cent.) 
gave positive Pirquet reactions, and among the 169 abnormal 
tonsils 80 (51 per cent.) were Pirquet positive. The high 
percentage of lymphadenitis and positive Pirquet reactions 
met with in those children with abnormal tonsils indicates 
the importance of inflammation of the tonsil in relation to 
invasion by tuberculosis. 


535. Diagnosis of Disease in the Paranasal Sinuses, 
R. H. FRASER (Radiology, January, 1929, p. 6) dilutes lipiodol 
with paraffin or olive oil, reducing it to 14 per cent. iodine 
content, for sinus use. The two main methods of introducing 
the oil are direct injection and suffusion; the former is used 
most frequently, particularly following irrigation for dis- 
charge, in chronic suppuration of the maxillary antrun. 
Complete fillings are obtained. The indirect method, in 
which the nasal fossa is used as a reservoir from which to 
fill the sinuses by gravity, the patient’s head being more or 
less inverted, is advisable for ethmoid, frontal, sphenoid, and 
early maxillary antrum cases. Evidence is obtained of choked 
sinus or filling defect, or delayed emptying. From a purely 
roentgenographic point of view the lipiodol method (1) reveals 


- incipient changes earlier, demarcating soft tissue growths; 


(2) muitiplies the number or extent of separation lines, render- 
ing them capable of interpretation ; (3) results in the reporting 
of thicknesses and masses as well as density. 


Obstetrics and Gynaecology. 


536. _ Circulatory Changes in Pregnancy, 

D.C. HARE and M. N. KARN (Quart. Journ. Med., Apvil, 1929, 
p. 381) record the results of a clinical investigation of the 
blood pressure, pulse rate, and response to exercise during 
normal pregnancy, with some observations after confinement. 
Most of the patients were examined several times at about 
monthly intervals, while other records were from patients 
seen only once, 106 making 468 attendances and 145 being 
seen once or twice only. A more limited study during the 
six months following confinement was based upon 203 records. 
The conditions of examination were uniform, the patients 
being seen in the morning, and, after resting recumbent for 
twenty minutes, the pulse rate and right and left arm readings 
of the blood pressure were recorded. These observations 
were repeated after sitting upright for five minutes, and the 
pulse rate standing was then taken for two consecutive 
minutes in four half-minute records. A light exercise test 
was made by stepping to a metronome thirty times in sixty 
seconds on to a stool seven inches high, moving the feet con- 
secutively (right up, left up, right down, left down) so that 
the whole body weight was raised and lowered to complete 
one step. Four half-minute counts of the pulse were then 
taken with the patient sitting. The average systolic pressure 
of healthy pregnant women was found to be lower than 
that of non-pregnant women, with a tendency to a lower 
pressure in the middle period than in the early weeks, and 
aslight rise in the last three months, any considerable rise 
being associated with the onset of some toxic condition. No 
significant difference was found between the mean diastolic 
pressure in pregnant and in non-pregnant women. The pulse 
pressure is lower than that of non-pregnant women, and falls 
as pregnancy advances; the pulse rate is not significantly 
altered, and after exercise does not differ from the controls. 
Noevidence was noted of embarrassment of the circulation 
during the later months of pregnancy. The authors state 
that the mean systolic pressure remains during the first week 
alter parturition at the same level as in the last months of 
pregnancy, subsequently reaching a low mean and returning 
slowly to the control figure; the diastolic pressure falls to 
normal from the raised figure of the last weeks of pregnancy 
and varies but little subsequently. The mean resting pulse 
tate following parturition becomes lower than at any period 
of pregnancy, and remains below the control figure. 


537. Prevention of Cancer of the Cervix. 


R. R. HuGGINS (Amer. Journ. Obstet. and Gynecol, April, 
1929, p. 583) contrasts the reduction in tuberculosis mortality 
with the slight increase in cancer and the little change in 
puerperal sepsis. He attributes this failure in dealing with 
cancer aud puerperal sepsis to a lack of understanding and 
appreciation of the causative factors. He urges that problems 
relating to the cervix should be surveyed from the viewpoint 
of preventive medicine. In the region of the cervix the 
epithelium is of four types. The secretion from the uterine 
body differs from that of the cervix, and according!ly infection 
may differ in its effects in these two situations. While. 
normally the cervical mucosa is impervious to organisms, 
the minor injuries of labour cause an epithelial displacement. 
Cells which in the healthy state are bathed in an alkaline 
medium, in disease are swamped in a strong acid which 
assists a coincident infection in producing an _ erosion. 
Huggins believes that subinvolution, though due sometimes 
to uterine infection, may also result from cervical spread, 
and he advises that every puerperal patient should be kept 
under observation until the cervix is healed. Students should 
be. carefully taught the pathology of erosion, should be . 
able to identify microscopically the changes which precede 
malignancy, and should be fully conversant with the appear- 
ances of early malignancy. Irritation, in the form of an acid 
secretion playing on a cervical erosion, may be an important 
factor in the etiology of cervical carcinoma; and in this 
connexion Huggins points out that the changes present in 
the cervix, resulting from injury, irritation, and chronic 
inflammation, differ very little from those of early cancer. 
Hunner’s method of treatment by cauterization is highly 
commended. In cases where the cervical infection is deep- 
seated and chronic the entire area must be excised under 
anaesthesia with a cautery or an endotherm knife. In the 
last ten years he has treated 2,985 chronic cases in this 
way, and in the series there has been no case of cervical 
carcinoma. Acute erosion is treated by the small cautery 
without an anaesthetic. In conclusion, he states that 85 per 
cent. of women who had borne children have cervicitis, and 
itis by treating the cervix carefully in the puerperium and 
afterwards that carcinoma cervicis and puerperal sepsis will 
very probably be lessened, 


538. Uterine Evacuation under Spinal Anaesthesia. 


-P. BALARD and R. MAHON (Gynecol. et Obstét., February, 
1929, p. 91) report six cases in which the cervix was 
manually dilated under spinal anaesthesia, and the method 
of Delmas employed with immediate delivery of the child 
following internal version. Under spinal anaesthesia the 
cervix can be dilated fully with subsequent extraction of 
the child, even when the patient is not in labour. The 
indications for intervention in the six cases recorded were: 
placenta praevia in two cases; pelvic contraction in two | 
cases; albuminuria in one case; and prolapse of the cord 
in the last case. There were five foetal deaths, but the 
authors believe that the results would have been the same 
in this respect had any other method been adopted. 
They point out that in three cases where the weight of 
the child exceeded 4 lb. severe cervical laceration, extend- 
ing into the vaginal vault, occurred, and also that the ease 
with which version was performed depended largely on the 
size of the child and on the amount of fluid in the uterus, 
The puerperium was normal in all, but the authors point out 
the consequences that might result from injuries to the soft 
parts, such as their patients received. According to Balard 
and Mahon this method is not one of choice for the contracted 
pelvis either in a primipara or a multipara. In cases of 
prolapsed.cord, with the cervix practically closed, it should 
only be preferred to a low Caesarean operation if conditions 
are unsuitable for the latter. In cases of central placenta 
praevia it should only be used when dealing with a premature 
child, and when the maternal blood pressure is not too low 
to be a contraindication. Lastly, in cases of albuminuria, 
where the life of the child may. be already in jeopardy, and 
where the maternal blood pressure is high, Delmas’s method 
seems very commendable, 


539. Neo-natal Sequels of Maternal Pyelitis. 


F. VozzA (Ann. di Ostet. e Ginecol., March, 1929, p. 261) 
remarks that although B. coli pyelonephritis in pregnancy is 
accompanied in about one-quarter of cases by premature 
labour and foetal death, little is known of the pathology 
of the infants who survive such conditions. A certain 
number of cases have been recorded iu which infants born 
of mothers suffering from pyelitis have manifested 8. colé 
septicaemia or B. coli infections of the gastro-intestinal tract, 
and in the present paper three instances are described in 
which the infants suffered from ophthalmia que to a colon 


bacillus morphologically, biologically, and culturally identical] 
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with that recovered from the maternal urine. ‘The con- 
junctivitis, which was attended with much_ palpebral 
oedema and pus formation, was noted from the twenty- 
fourth to the forty-eighth hour after birth; it yielded 
readily to treatment by lavage and instillations of pro- 
targol»or zinc sulphate. Vozza concludes that a trans- 
placental transference of B. coli in these cases is improbable, 
and that the conjunctiva was infected either trom the 
liquor amnii (in one case B. coli was obtained in almost 
pure culture from the purulent lochia) or directly from 
the urine involuntarily voided during childbirth. In two 
cases, however, prophylactic instillation of silver nitrate 
into the conjunctival sacs had been carried out in the routine 
way after the birth. 


Pathology. 


540. The Basal Metabolism in Hypertension. 
E. HAYASAKA (Tohoku Journ. of Exper. Med., February 15th, 
1929, p. 270) reviews the question of the basal metabolism in 


’ patients with raised blood pressure, and gives an account of 


the research work on this subject conducted by him in the 
laboratory of Professor Kato’s medical clinic at the Tohoku 
Imperial University. ‘The estimation of the metabolism 
was carried out by means of Benedict’s portable respiration 
apparatus, and the results are shown in percentages of the 
normal values prepared by Sanborn. Controls were taken of 
seven normal subjects and of ten mild cases (gastritis, neur- 
asthenia) with normal blood pressure. ‘The normal subjects 
approximated Sanborn’s standards; the mild cases showed 
an average basal metabolic rate of — 15.9. In fourteen cases 
of benign hypertension the rate was occasionally slightly 
increased, the average being — 6. In six cases of malignant 
hypertension the basal metabolic rate was increased, the 
average being + 18. In these cases the systolic blood pressure 
ranged from 181 to 270 mm. Hg, and there was definite hyper- 
trophy and dilatation. It was found that in the same indi- 
vidual the basal metabolic rate varied almost proportionately 
to the blood pressure. In seven cases of secondary contracted 
kidneys there was a reduced rate (average — 14), but in the 
uraemic state this rose to + 27. No definite relation was 
found between the basal metabolic rate and the retention of 
non-protein nitrogenous substances in the blood. The author 
coucludes that in patients with hypertension, whose renal 
function remains normal, the basal metabolism may be 
almost normal, while in the majority of cases of hypertension, 
in which the renal function is injured (primary and secondary 
contracted kidney), it is apparently changed. 


541. Cancer and Tuberculosis. 
T. CHERRY (Med. Journ. of Australia, February 9th, 1929, 
p. 160) has collected statistical evidence supporting the view 
that with few exceptions a high or low incidence of pulmonary 
tuberculosis between the ages of 25 and 45 was followed by 
a corresponding high or low incidence of cancer in all subse- 
quent age periods, and that in all deaths above the age of 25 
in each successive five-year period the combined deaths from 
the two diseases have always constituted 20 per cent. of the 
total deaths, the increase in cancer compensating for the 
reduction in phthisis. These facts suggested to Cherry the 
idea that cancer might attack those persons who were hyper- 
resistant to tuberculosis, and that the factor which pre- 
cipitated the crisis in the life-history of the cells of the body 
was a fresh invasion by the bacillus, A series of experiments 
was made along the lines of this theory, mice being used as 
the test animals, since they are liable to spontaneous cancer 
and are also highly resistant to tuberculosis. After the in- 
oculation of small numbers of tubercle bacilli beneath the 
cuticle, the 6 per cent. incidence of tumours in these mice 
rose to 55 per cent. in the males and 71 per cent. in the 
fomnales. About one-third of these tumours were mesoblastic 
and two-thirds epitbclial., In type and situation these 
neoplasms differed materially from any hitherto recorded in 
mice. ‘'amours were found in the thyroid, pylorus, colon, 
pancreas, prostate, and bladder, organs in which they had 
never been observed in this animal. The mice also exhibitied 
an associated syndrome of lymphoid changes; the relation- 
ship of these to leukaemia and pseudo-leukaemia and to 
lympho-sarcoma, and the etiology of the condition, are dis- 
cussed. Death occurred on the average in cight and a half 
months after inoculation. The results, so far as diversity of 
type is concerned, approximated more nearly to cancer in 
man, particularly with regard to the selection of the pylcrnus 
by nearly half the tumours. These facts, Cherry thinks, 
afford strong presumptive evidence that the tubercle bacillus 
was the indirect but essential agent in the promotion of 
neoplastic growth in the mice, 
1024 


532, Cultivation of the Foot-and-mouth Virus, 


P. RINJARD and Mile CoRDIER (C. It. Soc. de Biologie, Apri 
19th, 1929, p. 977) describe a method by which they hayg 
been able to cultivate the virus of foot-and-mouth disease ip 
thesheep: It consists in producing an artificial oedema b 
the injection of croton oil into the subcutaneous tissues, ang 
thus providing a suitable medium in which the virus is able 
,to multiply. Their technique was as follows. Into the right 
side of the thorax of a sheep they inoculated 100 c.cm, of 
saline, four drops of croton oil, and 5 c.cm, of serum taken 
from a guinea-pig which had been inoculated with foot-and. 
mouth virus, and the blood of which was shown to be 
virulent. Into the left side they inoculated saline and croton 
oil, but no virus. T'wenty-four hours later blood was taken 
from the jugular vein of the sheep and lymph from each site 
of inoculation, and titrated for virulence on a number of 
guinea-pigs. A similar titration was repeated twenty-four 
hours later, when the animal was killed. The results showed 
that at the twenty-fourth hour the lymph from the right 
side alone was virulent. At the forty-eighth hour the lymph 
from the right side was infective in a dilution of 1/400; the 
lymph from the left side in a dilution of 1/4, but not in 1/400; 
the blood proved virulent, but in what dilution is not stated, 
It would appear, therefore, that the virus, introduced in the 
form of guinea-pig’s serum, is able to multiply abundantly in 
a sterile oedema, and may invade the blood stream. The 
authors hope that by this method it will prove possible to 
cultivate the virus in a pure condition in Jarge quantity. 


543, Effects of Massive Doses of Irradiated Ergosterol, 


I. J. KLEIN (Journ. Amer. Med. Assoc., February 23rd, 1929, 
p. 631), having produced rickets in albino rats with a low 
phosphorus ricketogenic diet, placed them in three groups, 
One group, which served as the control, was exposed to 
reflected daylight. The second group received, in addition, 
2 per cent. cod-liver oil. The third group was given daily 
20,C00 to 100,000 times the dose of irradiated ergosterol in 
sesame oil necessary to cure rickets. The experiment Jasted 
for one month, during which the riclketogenic diet was con- 
tinued. The author found these massive doses of ergosterol 


caused: (1) anorexia and lossof weight; (2) the blood calcium 
{ concentration to be 50 per cent. higher than in the other two 
groups, while the phosphorus remained approximately the. 


same; and (3) the protein concentration of the serum to be 
less and the albumin-globulin ratio higher than in group (2), 
The bones of all the avimals in group (3) were healed, but 
the results indicate that these greatly excessive doses did 
harm. . 


544. M. COMED (Biochemica e Terapia Sperimentale, 
March 31st, 1929, p. 81) has observed the effects of large doses of 
irradiated ergosterol administered subcutaneously to healthy 
and to rachitic rats. Rickets was induced by MacCullum’s 
diet No. 4025. After five weeks’ feeding, six severely rachitic 
rats, of which three were more than 5 weeks old, were given 
5 mg. of a 1 per cent. solution of irradiated ergosterol sub- 
cutaneously on alternate days, receiving in all seventeen 
injections. They soon reacted to the tyratment, and after 
twenty days showed no signs of rickets either clinically or 
radiographically, and increased by two-thirds of their original 
weight. A control group of rats, healthy and of the same 
age, received the same dose, and similarly increased in 
weight. Two groups of older rats (three months), one healthy, 
the other with induced rickets, were given 10 mg. of radiated 
ergosterol subcutaneously on alternate days, receiving in all 
ten doses; the animals showed no ill effects and increased 
in weight. One of the healthy group gave birth to young 
which were unaffected by this enormous dose of ergosterol. 
The author finds that the doses employed had no injurious 
or toxic action, but there was a marked curative and calcium- 
fixing effect. There was no evidence of precipitation of 
insoluble calcium salts in the tissues and organs. 


545. Bacteriology of Epidemic Sore Throat. 


E. S. ROBINSON (Journ. Bacteriol., January, 1929, p. 53) com- 
pared the streptococci isolated from patients suffering from 
epidemic sore throat with those isolated from the milk of @ 
cow which was suspected of being responsible for the out- 
break. Both organisms were capsulated haemolytic strepto- 
cocci, Which produced acid in glucose, lactose, sucrose, and 
salicin, but not in mannite, inulin, or raffinose, and which 
belonged to the low acid-producing group ‘pH 5.3-5.7) io 


glucose broth. Both organisms were viruient for mice. - 


There appeared to be no difference between the human and 
the bovine strains, and there seemed to be little doubt that 
the cow’s milk was responsible for the human epidemic, 
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546. Hyperthyroidism and the Sympathetic 
Nervous System. 
LEMOINE (Le Scalpel, April 20th, 1929, p. 421) remarks that it 
has been demonstrated that iodine is not uecessary for the 
maintenance of the physiological activity of the thyroid, and 
that the effects of thyroid administration are due to the 
whole gland and not to any one of the isolated iodized 
‘substances—namely, iodothyrin, thyroglobulin, and thyroxin. 
Atter discussing the pathological anatomy of the gland and 
the effects on basal metabolism of intravenous injections of 
its total extract, the author states thgt all experiments 
indicate the importance oi the thyroif. tn the nutritive 
exchanges, and that, though other endocrine glands are 
factors, it is usual to attribute variations in these 
exchanges to variations in thyroid functioning. According 
to his conclusions basal metabolism represents the activity 
of the organic sympathetic system, since it expresses the 
minimum output of energy necessary for the maintenance of 
life. The injection of thyroid extract causes a disequilibrium 
either of the sympathetic or the parasympathetic, or of both 
together, single injections producing hyper-excitability of 
the vagus, while after repeated injections symptoms of 
hyper-sympathicotomy appear. Each viscus possesses a 
sywpathetic innervation, and this system includes automotor 
visceral ganglia and extra-visceral nerves. The ganglia 
ensure the automatic functioning of the organs and lie in 
their walls, while the nerves are connected with the 
sympathetic axial centres. Each organ has a double and 
antagonistic innervation from the central sympathetic and 
from the parasympathetic, each of which systems possesses 
an absolute and a relative tonus. Thus normal cardiac 
rhythm represents the relative tone of the heart and 
expresses the vago-sympathetic balance of that organ. The 
blood contains many substances, such as adrenaline and 
choline, which stimulate both systems and maintain the 
respective tonus of each; thus functional equilibrium is 
preserved. Changes in the composition of the blood modify 
this equilibrium, and the function of the internal secretions 
is to produce these changes. The author thinks it probable 
that changes in the thyroid and parathyroid secretions 
cause the sympathetic symptoms of exophthalmic goitre 
Lemoine waintains that. absolute -and 


tained in these conditions, this giving valuable indications 
Hypertony with marked sympathetic 


cases of exophthalmic goitre are cited in which cure was 
effected by resection of the right upper cervical abd left 
stellate ganglia, and in which the absolute tonus of the 
sympathetic was normal or increased, while that of the para- 
sympathetic was entirely reduced. 


547. Endemic Cretinism. 
F. DE QUERVAIN (Lyon Chir., January-February, 1929, p, 5) 
points out that endemic cretinism is associated with endemic 
goitre and is also allied to a functional insufficiency of the 
thyroid gland, though all its manifestations are not explained 
by a simple hypothyroidism. In endemic cretinism, as in 
hypothyroidism, a lowering of the basal metabolism is found; 
also a slackening of all the vital functions, with arrested 
growth and a reduction of the cerebral functions. There 
are two types of cretin—those with or without goitre. The 
latter type, in which from birth or early infancy the children 
suffer from reduced thyroid activity, is sporadic rather than 
endemic, while goitrous children benefit during adolescence 
from the administration of thyroid gland, and may grow to 
@more normal height than the endemic cretin who has no 
goitre. The mentality of the cretin is usually childlike, 
optimistic, and contented, but the intellectual level is very 
low. Heredity is an important factor in cretinism, though it 
has not been determined whether it is due to insufficiency in 
the paternal or maternal parent. It is of interest to note 
that the skeleton of the cretin has many points in common 
with the primitive races of mankind, and is also very 
liable to develop disorders of nutrition, such as Perthes’s 
disease of the head of the femur, osteochondritis dissecans of 
the condyles of the femur, with the formation of free bodies 
in the joint and early types of arthritis deformans. Where 
possible those children afflicted with complete or partial 
cretinism should be educated in special schools and after- 
wards segregated in homes where they are only required to 
dolight work in the house or out of doors. Treatment should 


comprise the administration of thyroid gland extract by 
mouth, or by injection, or the grafting of a healthy thyroid 
gland, but complete recovery is not possible. It has lately 
been suggested that iodine incorporated with the dict may 
be a preventive method of reducing the number of cretins 
which, in certain districts, has not decreased in the last forty 
years. The most simple method of administering this is in 
the salt used for cooking, the average amount being about 
5 mg. of potassium iodide per kilogram of salt, and may be 
given to the whole population of a cretinous district. At 
least twenty years would have to elapse before results could 
be judged. 


548, Epididymitis following Typhoid Fever. 
G. GREENBERG and M. GREENWALD (Journ, Amer. Med. Assoc., 
March 23rd, 1929, p. 983), who-report a al ease, state 
that while epididymitis in the course of or in convalescence 
from typhoid fever is rare, only 102 cases having been 
reported up to 1909, no previous example had been pub- 
lished of a case which developed four years after typhoid. 
Their patient was a man, aged 58, who contracted typhoid 
fever in 1924, complicated by cholecystitis. A year later he 
had another attack of cholecystitis of a week’s duration. 
For the two years following the attack of typhoid the stools 
yielded positive cultures, but subsequently became negative. 
In December, 1927, he had. another attack of cholecystitis 


| Which lasted only a short time. In October, 1928, he hada 


fourth attack, and, after subsidence of the gall-bladder sym- 
ptouis, developed acute epididymitis on the right side. The 
Widal reaction was positive in 1 in 100, but the stools were 
negative. Of the cases of epididymitis on record, 17 
developed during the height of the fever and 71 in conval- 
escence, while in the remainder the time was rot recorded. 
In 31 the testes alone, in 10 the epididymes alone, and in 43 
the epididymes, testes, and eord were involved. Su ration 
occurred in 22 instances, and in many cases atrophy of the 
testes followed. The authors recall that Widal recovered 
the typhoid bacillus from the testes in many cases of typhoid 
fever at necropsies. 


549. #Toxin-antitoxin and Hypersensitiveness to 

Therapeutic Serum. 
J. E, GORDON and 8. M. CRESWELL (Journ. Preventive Med., 
January, 1929, p. 21), as. the result of studying 1,556 consecu- 
tive Cases of diphtheria, of which 283. patients had received 
toxin-antitoxin, 90 had had previous injections of serum, and 
1,183 gave no definite history of injections of horse serum, 
came to the following conclusions. The majority of persons 
immunized with toxin-autitoxin mixtures (74.1 per cent.) had 
serum reactions after subsequent therapeutic serum, as com- 
pared with only 18 per cent. of persons not so sensitized and 
43 per cent. of persons who had had previous injections of 
serum, One dose of toxin-antitoxin produced a sensitizing 
effect comparable to that indicated by a single dose of serum 
(42.1 per cent.). Reactions from therapeutic serum given 
after toxin-antitoxin were generally more severe, and in- 
cluded more immediate reactions than after previous serum 
injections, while reactions in non-sensitized persons were the 
mildest in type. © 


Surgery. 


550. Lumbo-sacral Backache. 
C. E. AYERS (New England Journ, Med., March 2ist, 1929, 
p. 592) illustrates this subject with a series of «x-ray photo- 
graphs and reproductions of dissections, and gives an account 
of 36 cases treated by immobilization of the lumbo-sacral 
joint by Hibbs’s method. The author considers that patho- 
logical conditions of the lumbo-sacral joint constitute a more 
important cause of backache than those of the sacro-iliac 
joint, and he emphasizes the following anatomical points. 
(1) There is here a junction between the ope 4 mobile spine 
and the fixed sacrum. (2) There is a variable *‘ shearing force’’ 
according to whether the superior surface of the sacrum is 
more vertical or horizontal. (3) The articulation in this 
region (as apart from the synchondrosis) is by two bony 
facets, the shape of which is liable to alteration by strains ; 
there is, hence, a liability to injury of the fifth (and largest) 
nerve root, which lies anteriorly to the posterior articulation 
between the fifth lumbar vertebra and the sacrum. The 
space between the articular facet and the intervertebral disc 
is only just large enough for the emergence of the nerve, 
1066 
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(4) A considerable length of the nerve trunk is unprotected 
by the arachnoid. Since the publication of an earlier paper in 
1927 Ayers has had replies to a questionary from 36 patients 
treated by operation, and has made a care'ul analysis of 
clinical findings, z-ray results, and post-operative progress. 
He considers that the classical signs of lumbo-sacral disease 
are: a ‘‘list’’ to the affected side; tenderness at the lumboe 


- sacral junction, unless masked by contraction of the erector 


s»inae; tenderness over the back of the -trochanter in the 
region of the gluteal fold; burning pain felt down the outer 
side of the thigh, corresponding to the tensor muscle, and, in 
the severer cases, down the outer side of the calf and beneath 
the external malleolus to the dorsum of the foot. Backache 
was present in all Ayers’s 36 cases; in17 there was pain down 
on? leg, and in 4 cases there was pain down both legs. In 
ali cases w-ray examination showed either arthritic changes 
in the articular facets or thinning of the intervertebral 
cartilase (the Jatter in 26 cases). In one case there was 
sacralization of the fifth lumbar vertebra and arthritic 
changes in the fourth and fifth lumbar facets. Immobilization 
‘was always performed by Hibbs’s method of arthrodesis 
between the articular-facets of. the fifth. lumbar vertebra 
aud the sacrum, and also between the fourth and fifth lumbar 
vertebra » if arthritic changes were present. After ten days 
in bead without any-appliauce the patients were fitted with 


a plaster jacket, a pelvic belt, and straps to secure backward | 
rotation. of the- pelvis, and -so to bring the upper bearing | 


surface of the-pelvis as near the horizontal plane as possible ; 
after’ another six weeks a spring ‘‘ back-brace’’ to include 
the shoulders-was fitted. In 13 cases relief from all pain was 
immediate; in 4 it was found in three to six weeks; in 15in 
three to six months; and in 2 in one year. In only one case 
was no relief at all obtained. No patients operated on before 
January, 1928, are included in the series; 27 of the patients 
are engaged in work as hard or harder than before, and 
8 in lighter occupations. Ayers lays particular stress on 
the frequency with which pain typical of ‘‘ sciatica’’ was 
complained of before operation. 


551. Latent Cancer. 

IF. G. GADE (Norsk Maq. f. Laegevid., April, 1929, p. 354) states 
that during the period 1908-27 in 1,618 necropsies at Oslo 
City Hospital malignant tumours were discovered. Of these, 
183, or 11.4 per cent., were casual findings, and had not 
been diagnosed during life, while 154 -were carcinomata 
with the following distribution: stomach (76 cases), intestine 
(23 cases), prostate (13 cases), liver and gall-bladder (10 cases), 
uterus (8 cases), pancreas (7 cases), oesophagus (6 cases), 
Jungs (6 cases), bladder (2 cases), various sites (3 cases). Of 
the other growths, 5 were gliomata, 12 hypernephromata, and 
6 sarcomata. It was a remarkable fact that 67.8 per cent. 
of the latent cases were found in men, though cancer in 
Norway is usually preponderant in women. Gade concludes 
that the return of deaths from cancer in Norway as given in 
the official statistics should be somewhat increased to give a 
correct impression of the incidence of the disease in that 
country, first by 12 per cent. to represent the latent cases, the 
number of which is likely to be greater away from cities and 
hospitals, and, secondly, by a figure ranging from 0.8-to 16.7 
per cent. to express the percentage of deaths of which the 
cause was unlmown in the rural parts of each county. 


552. Surgical Treatment of Quinsy. 
D. DE LAMOTHE (Arch, Int. de Laryngol., February, 1929, 
p. 216) emphasizes the difficulty of successfully opening a 
pevitonsillar abscess when complicated by trismus, and 
claims that all such cases should be operated upon under 


_ general anaesthesia. Hedescribes his own technique, which, 


he states, has always been successful in his hands. The 
author inserts a closed Doyen gag between the teeth, and 
induces anaesthesia with ethyl chloride. The mouth is then 
widely opened and the throat examined with reflected light. 
In this way the exact position of the abscess can be seen 
and the most favourable position for incision selected. 
Before incision the patient’s head is strongly turned to the 
side opposite to the abscess, and in this position the author 
claims that no pus or blood can enter the air passages. 


553, Recklinghausen’s Disease, 
L. Fect (La Chir. degli Organi di Movimento, January, 1929, 
p. 235) publishes two cases of this disease, one generalized 
and the other localized. The main features of the disease 
are brown tumours, pseudo-cysts, bony deformity, and 
hypevrostosis; of these the cysts are the most characteristic 
clement, hence the great importance of radiography in the 
diagnosis of these cases. ‘The author discusses fully the 
differential diagnosis from Paget’s disease, osteomalacia, and 
Jate rickets. Payet’s disease attacks older people, frequently 
affects the cranium, and is o‘ten associated with calcified 
arteries; moreover, the radiographic appearance is very 
1066 B 


different. The localized form has to be distinguished from 
new growths such as sarcoma or enchondroma, and from 
abscess or myeloplaxic tumours. As regards etiology, Fepj 
remarks that trauma will not explain multiple cysts, and of 
the various theories put forward the only one he is inctineg 
to accept is that which is hased on changes of calcification 
of the bone due to defects in the circulation. In one cageg 


weak culture of Staphylococcus albus was made from material 


removed from the bone, but the patient showed no signs of 
inflammation and her temperature was never above the, 
normal, - > 


Therapeutics. 


554. Gold Salts in Lupus, 
W. COLE (Canadian Med. Assoc. Journ., April, 1929, p. 
observes that, though Koch discovered in 1890 the inhibiting 
effect of gold compounds in high dilutions on the growth of 
tubercle bacilli, the use of these substances in the treatmentot 
lupus is comparatively recent. The gold salt most commonly 
used in this dermatitis is gold and sodium thiosul phate, and. 


the results obtained by various anthors are cited. - Cole. 
reports a case of typical lupus: erythematosus -in whick. 


complete cure was obtained by the use of this drug. The 
condition commenced in 1917, and, despite treatment with 
the quartz lamp, carbon dioxide snow, and ~ rays, gradual] 


grew worse during the following ten years. Gold treetenaah 
by intravenous injections of ‘sanocrysin was then instituted, . 


the initial dose being 50 mg. After five months the eruption 
completely disappeared, the nose is practically well, and 
normal sensation has returned over the whole area previously 
involved. The patient received eighteen 50 mg. doses and ten 
of 100 mg. of sanocrysin. No general reaction occurred after 
the fourth dose, and at no time was there any immediate 
severe reaction. The general condition was excellent through: 
out treatment, which evidently had a tonic effect. In contrast 
with this, J. I’. BURGESs {ibid., p. 392) reports a case of Jupus 
erythematosus in which this salt produced no benefit, buta 
local activation and acute extension of the disease followed 
itsadministration. The drug was therefore discontinued, and 
intramuscular injections of a 3 per cent. solution of sodium 
morrhuate substituted for it with striking results. In four 
months the lesions completely involuted, leaving a mild 
pigmentation at tho side of the plaques and a fine atrophy in 
some of the older, thicker areas. The initial dose of 0.5 c.em. 
was gradually increased to3c.cm. — 


555. Quinine in Pneumonia. 
LOLITA M. FLEWELLING (Med. Journ. and Record, April 17th, 


1929, p. 445) calls attention to the prophylactic and therapeutic » 


action of quinine in pneumonia. By the comparatively pain- 
less intramuscular injection of a preparation containing a 
3 per cent. oily solution of quinine with camphor and the 
terpenes a means is afforded of administering basic quinine 
alkaloid. Within a few minutes of the injection a marked 
odour of terpenes appears in the breath, pointing to the fact 
that the drug is conducted to the lungs, where it exerts a 
considerable antibacterial. .cffect. The-author’s experience 
confirms the suggestion that the concentration of quinine in 
the lungs by such methods is capable by its antibacterial 
effect of producing favourable reactions in infections and 
even in tuberculosis; it is said to be of considerable value in 
prophylaxis and treatment in the earliest types of broncho- 
pulmonary infection, especially those occurring in influenza. 
From experience in 27 cases of acute influenzal broncho: 
pulmonary infections treated with such intramuscular 
injections it was found that the majority of patients began 
to improve clinically with the initial dose, and so uniform 
were the results that a fall in the temperature was the rule 
after the first injection. These observations agree with 
those of other observers, and the author hopes for further 
investigation of the method both as a prophylactic against 
pneumonia and in the treatment of pulmonary infections. ~ 


556. Radiotherapy for Acute Epidemic Encephalitis. 
U. Nuvo (Jl Policlinico, Sez. Med., April 1st, 1929, p. 177) has 
treated eighteen cases of epidemic encephalitis in the acute 
stage with # rays. The author finds that to obtain good 
results the treatment should be commenced as early as 
possible; the best results were obtained in those cases which 
were subjected to the a-ray therapy within the first filteen 
days of the disease; probability of success is lessened if 
treatment is delayed for a month, and the chances of com- 
plete cure are greatly diminished if the lesions are severe. 
Strong doses were employed—a spark equivalent to 40 cm. 
an intensity of 2 milliamperes, filtered through 0.5 mm. of 
zinc and 410m. of aluminium, and a focal distance of 23 cm, 
Having determined the s.*e of the lesion, the radiations were 
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= ibl a a teil dministration of large doses (6 to 8 24 ) of 
rge as near as possible towards the basal | administration of large doses to 8 grams-in 24 hours 
made to converg calcium chloride, and in a basic treatment with ultra-violet 


1esencephalon, and to a number of areas 
was three-fourths of the 
dose. The convergence of the rays to the mes- 
pn palon is attained by suitable inclination of the tube to 
pene Immediately after the radiation the subjective 
pone toms are aggravated ; there is intense headache, severe 
ating and raised temperature which persists for five 
pone days, but need not arouse anxiety. After these 
pad or less severe manifestations have passed the patient 
voumences a gradual and continuous convalescence. 


557. Carbon Dioxide Therapy in Hypostatic 
Pulmonary Congestion. 

R. E. Burns and W. 8. MIDDLETON (Amer, Journ, Med. Sci., 
April, 1929, p. 564) report that in cases of hypostatic 

jmonary congestion occurring in the aged and debilitated, 
as the result of the depressed respiratory motility, the 
intermittent inhalation of carbon dioxide brings about 
apparent relief if it is used sufticiently early. The rate 
and duration of the administration are controlled by the 
respiratory response and the comfort of the patient. The 
authors remark that it is important to distinguish between 
pulmonary stasis resulting from respiratory depression and 
that which is dependent upon the failure of the right side of 
the heart, since the use of carbon dioxide inhalations might 
be strongly contraindicated in the latter condition. More- 
over, these inhalations are inadvisable when bronchitis or 
neumonia is present, since they may lead to dissemination 
of infection. The authors suggest that it seems possible 
that there is some prophylactic value in these inhalations 
which might well be remembered in any surgical cases 
which seem to require them. 


558. Protein Therapy in Psychoses. 
ACCORDING to A. J. ZAVODNY (Bratislavski Lekarské Listy, 
April, 1929, p. 266), many cases of psychosis are caused by 


toxieoses, anomalies of the metabolism, and disorders of the | 


endocrine functions. On this assumption he tried injections 
of typhoid vaccine in twenty cases of general paralysis and in 
eighty cases of other psychoses with considerable success. 
The author states that several patients with psychoses were 
clinically cured, and he adds that in general paralysis the 
results were as good as those of the malaria treatment. The 
author attributes the beneficial effects to the active hyper- 
aemia which follows the treatment, increasing the endocrine 
activity, and favouring detoxication and consequent regenera- 
tion of the affected cerebral parenchyma. 


Disease in Childhood. 


559.. Spasmophilic Infantile Convulsions, 

P. FONTEYNE (Le Scalpel, April 27th, 1929, p. 441) states that 
infantile spasmophilia or tetany chiefly occurs between the 
ages of 3 months and 2 years, though cases are sometimes 
observed in nurslings and at puberty. In primary tetany 
of the second and older infancies a constitutional neuropathic 
state is much more evident than in that of nurslings, and 
thus there is a distinction between the two forms, The latter, 
the most frequent and often complicated by convulsions, is 
alone dealt with. Infantile tetany is observed particularly 
during winter and spring, and seems to have a predilection 
for the Teutonic and Anglo-Saxon races. As in adult tetany, 
the infantile fori is characterized by a hyper-excitability of 
the nerves, which is manifested by various isolated or asso- 
ciated symptoms, such as general, or more often localized, 
muscular contractions; glottic spasm; gastric spasm; and 
general or partial convulsions. Various pathogenic factors 
have been suggested as the cause of spasmophilia, including 


hypocalcaemia, toxins, solar deficiency, and avitaminosis D. - 


Adiminution of the blood calcium has often been noted in 
this disease, and, as tetany is almost always associated with 
tickets, a disturbance of calcium metabolism is apparently a 
cause. The occurrence of the malady in poorly nourished 
infants and in those with gastro-intestinal troubles supports 
the toxic theory. In spasmophilia the convulsions occur un- 
expectedly and without apparent cause. Two pathognomonic 
syuptoms are glottic spasm and the sign of Chvostek, which 
“usists in a contraction of the peribuccal muscles and even of 
all the muscles of homonymous hemi-face or of the entire face 
obtained by percussion of the facial nerve midway between 
the otic lobule and the labial commissure. Other signs, such 
4 those of Schultze and Weiss, are mentioned. Electrical 
actions are obtained with weaker currents than normally, 
and a state of chronaxy, characterized by unstable nervous 
&eitability, exists. The prognosis is usually good, though 
‘tain authors affirm that infantile tetany predisposes to 
ilepsy. The most efficient treatment consists in the 


rays. This may be supplemented with pure, non-medicated 
cod-liver oil, and good hygienic conditions should be main. 
tained. In urgent cases the usual sedatives (bromides, 
chloral, gardenal) have been found less effective than 
calcium salts. The irradiated stearines have also been of 
little avail in the general treatment, 


560, Diabetic Children. 


BASING their deductions on an extensive study of diabetic 
children, E, P. JOsLIN and PRISCILLA WHITE (Journ, Amer. 
Med, Assoc., January 12th, 1929, p. 143) state that diabetes 
may be latent in the ancestor when it has appeared in or, 
caused the death of the offspring, and that all diabetes in 
children may be hereditary; the incidence of a diabetic 
heredity increases with the duration of the disease and the 
number of relatives. In twenty-two months the total 
mortality among 303 diabetic children was 6, or 1 per cent. 
a year. Coma is almost the only cause of death, and 
represents neglect. With insulin (10 to 40 units every half- 


4 hour until the urine is nearly sugar-free), with gastric lavage 


for a dilated stomach, salt sokition by the rectum, sub- 
cutaneously or intravenously, and caffeine for the heart, 
coma should be averted or conquered. The present condition 
of the surviving children is good, but those in whom the 
disease is of long duration usually show glycosuria, which 
most commonly appears after breakfast and disappears by 
noon. The best preventive is to give insulin an hour before 
breakfast, or, if the urine is not sugar-free on rising, to 
administer 2 to 5 units on retiring the preceding night. 
Additional aids are a low carbohydrate content at breakfast 
and a few minutes’ exercise before it. Diabetic. children 
mature sexually, and though one-third of the cases remain 
underweight, this is due to lack of close supervision, a 
pretuberculous state, or the onset of the disease before the 
use of insulin. As regards complications, cataracts have not 
as yet been recognized, arterio-sclerosis was noted in only 
5 out of 29 children with a disease duration of five years or 
more, and in no case was death due to tuberculosis. Among 
characteristic features of the disease is excessive height at 
the onset in contrast to overweight in adults. Diabetic 
children resist all types of infection if there is _proper 
adjustment of diet and insulin. Confusion between coma 
and appendicitis is easy and serious; if there is any doubt 
an operation should be performed. The blood cholesterol, 
a true index of the other lipoids, is below rather than above 
the normal. Insulin reactions are distressing but hardly 
ever fatal, and are far less. frequent than might be expected. 
A child with non-diabetic glycosuria appears to conform to 
that diagnosis in the vast majority of cases. 


581. Dermatitis Gangraenosa Infantum, 


MULTIPLE disseminated gangrene of infants is a rare and 
often fatal infection according to C-K. Hu (National Med. 
Journ. of China, April, 1929, p. 149), who reports a case in 
which Salmonella suipestifer was isolated from the blood. 
The majority of cases of gangrenous dermatitis occur in 
children under the age of 3 years; it apparently affects the 
well-nourished as well as under-nourished infants, although 
lowered vitality has been emphasized as a predisposing 
factor. Other causes have been suggested by various authors, 
such as tuberculosis, syphilis, and rickets. The lesions may 
start as vesicles or papules, followed by scab formation in 
the centre with ulceration at the periphery. Systemic dis- 
turbance with fever, leucecytosis, albuminuria, pneumonia, 
pulmonary abscesses, and pus in the pleural and pericardial 
cavities have been observed in different cases. In the present 
one, a male child, aged 25 months, a transient generalized 
erythema appeared a few days before the onset. Numerous 
pustules, abscesses, and uleers, but no vesicles, were noted, 
especially on the lower jaw and face, a few being found on 
the scalp, neck, trunk, arms, and legs. These ulcers were 
discrete, oval or round, with sharp, perpendicular edges, 
Most of the ulcers penetrated the whole thickness of the skin. 
In the centre of each was a gangrenous, dried, and adherent 
scab with an ulcerated zone, discharging foul-smelling pus, 
at the periphery. There was practically no inflammatory 
areola. The blood Wassermann test was negative. General 
treatment, together with local antiseptic applications, 
resulted in only temporary improvement, and the patient 
died in about three weeks. The necropsy revealed a broncho- 
pneumonia with multiple pulmonary abscesses and a few 
haemorrhagic areas. The condition at first suggested small- 
pox, but the history and* course of the case contraindicated 
this. Syphilis was seen not to be the cause, and, though it 
is admitted by Hu that there is no proof that the ulcers were 
directly due to the organism isolated, yet he thinks that the 
poor general condition and the bacteriaemia muy have been 


predisposing causes of the dermatitis, 
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Obstetrics and Gynaecology. 


 §82, Induction of Labour at Term. 
M. WIDERA (Zentralbl. f. Gynak., February 16th, 1929, p. 403) 
records 44 cases in which an attempt was made to induce 
labour’ by the administration of castor oil and pituitary 
extract. All the patients were at or beyond term, and 
induction was tried either because of. foetal post-maturity 
or for economic reasons. The cases of foetal post-maturity 
“were mostly those of multiparae whose previous gestations 
had been abnormally prolonged. In the other cases term 
had been reached and the patients, being anxious to return 
to their home duties, sought the clinic that labour might be 


expedited. The procedure adopted, which consisted in the — 


administration of two teaspoonfuls of castor oil, followed an 

hour later by quarter- or half-hourly subcutaneous injections 
- of small doses of one or other of the pituitary extracts, was 

successful in three-quarters of the cases. The advantages 
' which have been claimed for this treatment are that it is 

devoid of danger for the mother and foetus, that it curtails 

considerably the duration of labour even in primigravidae, 

and that the third stage of labour is shortened and relatively 
devoid of haemorrhage. 


563. | Spinal Anaesthesia in Artificial Induction, 
WEYMEERSCH, POULAIN, WODON, and DE GUCHTENEERE 
(Bruazelles-Medical, April 14th, 1929, p. 579) report observations 
on a series of thirteen cases in which full-term pregnancy was 
terminated by manual dilatation and forceps under spinal 

. anaesthesia by the method of Delmas. The conditions 

. present were commencing eclampsia, uterine hypotonus, 
cardiac insufficiency, twins with hydramnios, and complete 
breech ‘presentation. The anaesthetic used was scurocaine 
(3 c.cm. of a 4 per cent. solution on three occasions) and 
tutocaine in powder dissolved in 3 to 5 c.cm. of cerebro- 
spinal fluid for the remainder. The anaesthesia obtained 
was uniformly good. Within ten to twenty minutes the 
vuiva and perineum were very markedly relaxed, and the 
cervix also became supple usually. In cases where there 
had been previous infection of the cervix, or in which there 
was cicatricial tissue, the response‘of the cervix was not so 
good. These twoconditions appeared to be contraindications, 
since tears were likely to result. Manual dilatation was 
most easily and rapidly performed when normal dilatation 
had already started. Hypertonus was noted to a greater or 
less degree in all cases, and to this condition was due the 
difficulty of performing version. Out of five attempts only 
three were successful, and in two of these there was 
hydramnios, which facilitated manceuvres. The puerperia 
were without incident.~ There was one case of foetal mor- 
tality due to an infected cervix which was not recognized 
before the procedure was undertaken. All patients were 
examined for tears ; there was one serious one from the cervix 
to the fornix, three small lateral cervical tears, two bilateral 
cervical tears, and two small perineal ones. The ‘authors 
conclude that the use of spinal anaesthesia for artificial 

- induction is to be advocated, but that the contraindications 
must be strictly observed. 


564. Uterine Scars after Cervical Caesarean Section. 
J. P. GREENHILL and B. BLOOM (Journ. Amer. Med. Assoc., 
January 5th, 1929, p. 21) record a study of the histological 
characters of old uterine scars. In 37 instances, at the time 
of a repeated Caesarean section, a piece of tissue was removed 
from the site of the previous incision in the lower uterine 
segment ; in 16 of these the scar was visible tothe naked eye. 
A control obsérvation was arranged by removing a portion of 
the lower uterine segment from six patients at the time of 
a first laparo-trachelotomy. The sections were stained by 
the Weigert-van Gieson method. The results were divided 
arbitrarily into four groups: those which showed no scar 
tissue at all (6 cases); those which showed minor degrees of 
scarring (5 cases); those with undoubted scars in the old 
incision, but in which the integrity of the uterine wall 
remained essentially unchanged (21 cases); and those in 
which the changes were siriking and consisted of marked 
thinning of the uterine wall (5 cases). From a review of the 
literature on cervical operations and from their own investi- 
gation the authors suggest that an anatomically weak scar 
does not necessarily presuppose inability to withstand the 
distension caused by pregnancy or the strain of labour. An 
association was noticed between bad scars and the fact of 
the patient being in labour at the time of the first operation. 
Oedema and an appearance of stretching were found in a 
large number of specimens, and were more marked in the 
densely fibrous scars. As this appearance was also present 
in the normal uteri, the authors suggest that it is due to 
varying degrees of tension exerted on the lower uterine 
segment before and during labour, 
3066 D 


Pathology. 


565, Functional Relations of the Spleen and Liver, 


G. MONTEMARTINI (Il Policlinico, Sez. Chir., February 
1929, p. 70) has examined the effect of splenectomy on 
functions of the liver. [Employing dogs, he found -that Spee. 
ectomy after the administration of ox bile was in no 
followed by the appearance of bilirubin in the‘ blood » 
urobilin in the urine. Experiments for the estimatiog 
nitrogen metabolism were made on four rabbits and thry 
dogs ; after removal of the spleen all the animals gho 
marked fall in body weight, a diminution of the daily a 

of urine passed, an increase in the total nitrogen and Urea, 
diminution in the nitrogen from ammonia and amino: 
and an increased nitrogen urea coefficient. A numbery 
observations on the carbohydrate metabolism demo 

a rise in the amount of glycogen in the liver and in t 
alimentary hyperglycaemia. From these experiments ay 
also from clinical observation the author affirms a functiony 
correlation between the spleen and the liver in the seny 
that the healthy spleen has a regulating action on the varigy 
functions of the liver. He concludes that before. remoyi 
the spleen in the human subject it is necessary to in 
fully the functioning of the liver, especialiy with regard} 
the nitrogen and carbohydrate metabolism. 


566, Serum Diagnosis of Cancer. 


B. GRUSKIN (dmer. Journ. Med. Sci., April, 1929, p. 4% 
advances the hypothesis that each type of normal cell pr 
duces a lysin against other types of cells; that is to say, 
connective tissue cells normally have the property of gene. 
rating lysins which are antagonistic to excessive growthao 
epithelial cells, so that, although an inciting factor may lh 
present, carcinoma does not develop. If this lysin is no 
produced, cancer results when the proper extrinsic factor 
are present. ‘The opposite cycle also occurs, and if there isa 
deficiency or lack of lytic agent normally produced by epi. 
thelial tissue, sarcoma will result. Based on this conception 
of the possible cause of malignant disease, Gruskin believed 
that a lytic agent might be produced by the inoculation o 
animals with purely embryonic epithelial cells in the caseog 
carcinoma, and connective tissue cells in sarcoma. In this 
way amboceptors would be developed in the treated animak, 
and their serums might have the property, wher injected into 
a patient with malignant disease, to destroy epithelial o 
connective tissue cells in carcinoma or sarcoma respectively. 
Having demonstrated the specificity of the amboceptor thu 
produced, the test was used for diagnostic purposes. The 
techniaue of the test when amboceptor was used and its 
modification with alternative use of antigen is described. 
Of 138 cases of known malignant tumour, only 3 yielded 
negative reactions; 369 cases of known non-malignant disease 
gave 12 positive reactions; and 146 normal cases showed 
143 negative and 3 faintly positive results. Gruskin maintains 
that these results prove the test to be of practical importance 
in the serum diagnosis of carcinoma and sarcoma. 


567. Epizootic Lymphadenitis in Guinea-pigs. 


E. MEGRAIL and R. N. Hoyt (Journ. Infect. Dis., March, 192, 
p. 243) describe an outbreak of epizootic lymphadenitis that 
occurred in the stock of a dealer. Thirty-five guinea-pigs 
with unruptured abscesses were received for examination, 
besides a number with draining abscesses or with scars ol 
healed lesions. The abscesses, which varied from 1 to6 cm. 
in diameter, were situated mainly in the anterior cervical 
region, but in a few animals other regions of the body were 
affected. On aspiration a thick white pus was obtained, 
which showed the presence of Gram-positive cocci and de 
generated leucocytes, mostly of the mononuclear type 
From every animal but one examined streptococci of the 
B or y type were found in conjunction with stapbylococd; 
in the single exception streptococci alone were _ present. 
Experimental inoculation subcutaneously with pure cultures 
of the streptococci gave rise to abscess production in from 
seven to thirty-seven days, and from the lesions streptococel 
were isolated together with staphylococci. Experimental 
inoculation with staphylococci failed to cause abscess forms 
tion. The authors therefore conclude that the primary 
cause of the natural discase is a streptococcus, and that 
staphylococci act merely as secondary invaders. The mode 
of infection was not ascertained with certainty. Feeding 


experiments with cultures of streptococci, cither with & 
without concomitant injury to the mouth, and inhalation 
experiments, failed to reproduce the disease. On the other 
hand, in a certain number of animals inoculated on the skia 
by the scratch method typical abscesses developed. 
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568. Ulcerative Colitis. 
J. A. BARGEN and M. F. JAcoBs (Arch. Int. Med., April, 1929, 
: 483) assert that perforations of the colon constitute one of 
the most serious complications in chronic ulcerative colitis, 
although they are frequently not recognized owing to the 
extreme illness of the patient masking the symptoms. Of 
647 cases of the disease at the Mayo Clinic during five and 
a half years, perforations occurred in 22 (3.4 per cent.) ; 
16 patients died, the mortality rate being 72.7 percent. The 
majority of the patients were between the ages of 35 and 50, 
and the duration of the disease, which ranged from two 
months to thirty-five years, appeared to have but little bearing 
upon the incidence of perforation. The extent of bowel 
involvement was found to be more significant, the entire 
powel being diseased in 17 of the 22 cases. Notes of 
four of the cases are given. The authors remark that this 
disease presents a typical proctoscopic picture, the mucosa 
bleeding easily and presenting multiple irregular ulcers, with 
some bowel contraction. Perforation may be acute, chronic, 
or multiple, and abdominal pain, cramps, tenderness, and 
rigidity are the con:monest among the symptoms. Recognition 
of the disease in its early stages before involvement of the 
entire colon has taken place is essential to successful treat- 
ment; a routine proctoscopic examination is advised in all 
cases of diarrhoea and bleeding from the rectum. When 
perforation has occurred treatment is mainly expectant, since 
an operation gives but little promise of cure. Ice bags or hot 
fomentations are applied to the abdomen, and no food or 
fluid is given by the mouth; sodium chloride solution is 
injected subcutaneously, and dextrose and sodium chloride 
solution intravenously. In addition to these measures opiates 
and blood transfusion constitute the main lines of treatment. 


569. Essential Arterial Hypertension. 
M, MOLHANT (Le Scalpel, March 23rd, 1929, p. 309) classifies 
cases of ‘‘essential’’ hypertension (distinguished from those 
secondary to renal lesions) according to the exciting causes of 
the condition, and outlines the appropriate treatments. He 
considers that the ‘‘dynamic constant’’ of arterial tension, 
a3 measured by the sphygmomanometer, may be taken in the 


-healthy adult to be from 110/65 to 130/80. The maximum | 
depends on the elasticity or tone of the arterial walls, and 


the minimum on the arterio-capillary tone, which in turn 
has an important relation to the state of the great venous 
reservoirs, particularly those of the abdomen. This tone 
is regulated by a double mechanism: the well-recognized 
psychic factors and the biological mechanism, which accord- 
ing to Molhant may be either automatic {in response to some 
form of shock, including that due to anaphylactic phenomena) 
or reflex. Molhant considers that the action of interna) secre- 
tions on the arterial tension is not in every case dependent 
on nervous control; although the action of some visceral 
secretions is not yet fully understood, there appears to be 
a double and autagonistic system acting on the arterial tone. 
Hypotonic glands are the liver, genital glands, pancreas, 
lymphatic glands, and suprarenal cortex. The hypertonic 
glands are the thyroid gland, the suprarenal meduila, and 
the posterior part of the hypophysis. As distinct from cases 
where increased tension is the physiological response to un- 
healthy habits, when treatment by dieting is the obvious 
remedy, Molhant recognizes a large class where there exists 
&@ nervous dyscrasia susceptible to treatment by ‘‘ hyper- 
allergization’’ or by the exhibition of colloidal iodine, the 
action of which he regards as that of a catalyst acting on the 
hypotensive internal secretory glands. He further recognizes 
two groups of cases with increased tension according to the 
sphygmomanometric readings: (1) those with a ‘‘divergent ”’ 
reading—200/95 to 170/85; and (2) those with a “‘ convergent”’ 
reading—200/135 to 195/120. He considers that all the forms 
of hypertension are intimately connected with dyscrasic pro- 
cesses; in its dynamic form it depends on an allergic in- 
sufficiency of the tissues and fluids, giving rise to derange- 
ment of the reflex regulatory mechanism, whereas in its 
static or permanent form it is due to catalytic hypotension 
or inexcitability of the hypotensive endocrine system. The 
treatment is tabulated ‘according to the pathogeny and 
Clinical symptomatology as follows. (1) In ‘‘ dynamic hyper- 
tension’ due to allergic insufficiency ‘ hyperallergization ”’ 
by subcutaneous injections is employed. (2) In permanent 
hypertension of the “‘divergent’’ type due to catalytic 
deficiency of the hypotensive endocrine system, colloidal 

and conceutrated vitamins are indicated. (3) Per- 


manent hypertension of the ‘‘convergent’’ type signifying 
arterio-capillary fibrosis and, if partly reducible, due to 
catalytic hypo-excitability of the hypotensive endocrine 
system, calls for repeated courses of colloidal iodine and 
occasional drastic purgation. (4) Permanent hypertension 
of the ‘‘ convergent’ type, if irreducible and due to catalytic 
inexcitability of the above system, is treated by the regular 
repetition of drastic purgation. 


570. Maternal and Congenital Syphilis, 
A. BUSCHKE (Med. Welt, April 20th, 1929, p. 566), in discussing 
the generally accepted theories regarding the transmission 
of syphilis, states that recent researches have proved that 
there are exceptions to the ‘‘ Colles-Beaumés law.’ Spiro- 
chaetes have been demonstrated in the maternal placenta, 
aud not infrequently these patients have developed tertiary 
syphilis and tabes subsequently. Lt is essential, therefore, 
that all mothers of syphilitic children should be carefully 
examined for latent syphilis. A theory has been advanced 
recently that the child may be infected at birth by- lacera- 
tion of the placental tissue and consequent liberation of spiro: 


chaetes therefrom. This would explain the fact that some — 


children appear to be healthy at birth and develop symptoms 


of syphilis only three or four months afterwards. Busechke | 


refers to the divergent views of various writers on the subject 
of the antisyphilitic treatment of expectant mothers. Some 
advise intensive salvarsan treatment; others mercury and 
bismuth or a mixed treatment. He prefers this combined 
treatment in the earlier stages. Doubtless intensive salvarsan 
treatment, followed by combined treatment, gives excellent 
results in regard to the child, but, on the other hand, 
salvarsan treatment is not free from danger for the mother, 
in two directions. Several fatal cases of encephalitis have 
been recorded after administration of small doses of neo- 
salvarsan. If salvarsan is administered to the mother in 
small doses the dangers of such manifestations as neuro- 
syphilis and syphilitic aortitis are greatly increased, although, 
on the other hand, salvarsan treatment offers the probability, 
but nof the certainty, of a healthy child. There is also the 
danger of nephritis to be considered when salvarsan is 
administered during pregnancy. Buschke prefers mercurial 
inunction or bismuth injections, commenced as early as the 
fourth or fifth month, and adds that the treatment should be 
given in monthly courses with intervals of eight to fourteen 
days between each course. When possible it should be con- 
tinued until the end of pregnancy, the dosage and length 
of treatment being modified when the patient’s condition 
requires it. Statistics show that this method of treatment 
gives resuits as favourable as those obtained from salvarsan. 
Records collected during the period before the introduction 
of salvarsan prove that under mercurial treatment alone 
88 per cent. of apparently healthy children were born, and 
that with less intensive and later treatment than is now 
advocated. Buschke considers, therefore, that mercurial 
or combined treatment yields most favourable results with 
greatly diminished risk as regards the mother. 


Surgery. 


571. Thrombo-anglitis Obliterans. 
A. M. RECHTMAN (Med. Journ. and Rec., April 3rd, 1929, p. 
discusses the etiology, pathology, symptoms, diagnosis, an 
treatment of thrombo-angiitis obliterans (Buerger’s disease), 
and endeavours to correlate the subject from an experience 
of excellent results in his own practice. The pathological 
process includes an inflammatory condition of the arteries 
and veins, with the presence of giant cells and cellular throm- 
bosis in the acute lesions; periarterial fibrosis follows in the 
chronic stage. The disease appears in adult males between 
the ages of 20 and 50; they are usually large users of tobacco 
and, in 50 per cent. of the cases, of Hebrew extraction. It 
presents the characteristic colour changes in the extremities 
of rubor on depression and pallor on elevation, differentiating 
the functional from the organic conditions. The pedal pulse 
is absent, intermittent claudication is frequent, and in about 
one-third of the cases the parts are cold and superficial 
phlebitis is present. In the prevention of gangrene early 
diagnosis and the institution of prophylactic and active 
treatment are important, with the avoidance of meddlesome 
surgery of the toes and nails, which may lead to trophi¢ 
changes. Protection of the extremities from cold and injury, 
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and the wearing of suitable shoes, are essential; an occupa- 
tion should be chosen which does not entail weight bearing 
ou the feet over long periods. Patients are of three types: 
(1) those in whom gangrene has progressed so far that ampu- 
tation is imperative; (2) those in whom gangrene results in 
spite of all treatment; and (3) those whose limbs can be 
saved and the disease arrested by long and efficient treat- 
ernst rendering them eventually self-supporting and useful 
citizens. 


572. Thrombo-angiitis Oblitsrans involving Spermatic 
Vessels, 
A. L. MCGREGOR and.F. W. Simpson (Brit. Journ. of Surq., 
April, 1929, p. 539) report a case of thrombo-angiitis which 
_ affected the spermatic vessels. Buerger, whose name has 
been given to the disease, describes it as an occlusive 
thrombotic process involving the deep arteries and veins or 
superficial veins of the upper and lower extremities, mani- 
festing itself as an inflammatory lesion which shows a 
specific aud characteristic morphological picture during the 
process of healing. In the early or acute stage the appear- 
ance of purulent foci suggest a microbial agent or infectious 
causative factor. Out of 500 patients, 496 were Jews, com- 
monly in the third decade of life, and only 3 were women. 
It is suggested that tobacco smoking brings about changes in 
the walls of the vessels and renders them liable to attacks 
of inflammation and thrombosis. Although the lower limbs 
are the most common seat of the disease, cases have beeu 
reported in the spermatic artery, in a branch of the gastric 
artery, and in the spermatic vessels of the cord. The first 
stage is often an acute phlebitis of the superficial veins, with 
swelling of the feet and tender inflammatory nodules in and 
under the skin, followed by pain aud intermittent claudica- 
tion. Pronouuced vasomotor and trophic disturbances occur, 
with erythromelia, ischaemia, cyanosis, ulcers, and gaugrene. 
The cass reported occurred in a Russian Jew, aged 23, who 
complained of pain aud irritation over the left half of the 
scrotum and over the penis and lower abdominal wall; it 
recurred daily for two or three hours. The left testis 
was smaller than the right; the epididymis contained two 
nodules in the caput and one in the cauda. After two months 
the symptoms were accentuated, and an operation on a dia- 
gnosis of tuberculous epididymitis was performed. The testis 
Was removed with the cord as far as the internal ring, and 
‘the wound healed by first intention. On dissection the vas 
deferens was found to be normal, the apparent thickening of 
its upper part being due to the firm adhesion of mauy blood 
vessels to the periphery of the vas, giving the impression on 
palpation that this tube was much thickened. Histological 
changes found in the spermatic vessels were those of thrombo- 
angiitisobliterans. The disease is characterized by relapses, 
‘and the patient has had pains since operation in the re:main- 
ing testis, suggesting the possibility that it also may become 
affected. The prognosis for life is good if the disease is 
localized in the scrotum. In cases where the limbs are 
affected amputation is the only sure treatment; though other 
methods of treatment relieve the symptoms temporarily, 
the gangrene ultimately occurs, and amputation becomes 
inevilable. 


573. Dupuytren’s Contracture. 
A. OLLER (Arch. de med., cir. y esp., March 16th, 1929, p. 333), 
who records an illustrative case, maintains that Dupuytren’s 
contracture is not to be considered as an industrial accident. 
{is reasons are as follows. Among the millions of workmen 
who suffer from haematomas and repeated traumas on their 
hans Dupuytren’s contraction develops in only a very small 
number. A Jarger proportion of cases of Dupuytren’s con- 
traction are to be found in liberal professions than among 
manual labourers. The contraction-is nearly always bilateral, 
Whereas in almost all work only one hand is actively 
employed. When the contraction is confined to one side, it 
is almost always situated in the hand which does the least 
work. Oller recalls that at the fourth congress on industrial 
accidents, held at Amsterdam in 1925, the view was expressed 
that Dapuytren’s contraction was not an industrial accident ; 
hie mentions that the textbooks of Leniger, Molineus, and 
Jottkowitz, published in 1928, are of the same opinion. 


571. Ectopia of the Spleen. 
E. PERINI (Rass. internaz. di clin. e ter. (Naples), March 30th, 
1929, p. 198) records the case of an ostler, aged 40, who was 
admitted to hospital with severe abdominal pain and in- 
effectual attempts to vomit. He gave a history of having 
been kicked by a horse in the upper left quadrant of the 
abdomen four years previously, and of having had the tenth 
aud eleventh ribs fractured also by a horse’s kick two years 
Jater. Since then he had remained in good heaith until his 
present iliness. During his stay in hospital he had a con- 
sicerable amount of melaena without anything to account 
B 


for it. The urine was normal and the Wassermann rn 
negative. The abdominal pain, which was at first general 
suddenly assumed the character of renal colic, but cys 

and examination of the right ureter revealed nothing, 
was found impossible to pass even a small catheter into { 
left ureter. Xrays showed a large shadow in the left h 
chondrium, suggesting hydronephrosis caused by a Calculus, 
The pain gradually subsided and laparotomy wag Dot 
performed until the following year, when a spleen 
practically normal size was found with torsiou of its pedige 
its upper pole adherent to the diaphragm and the lower po, 
perpendicular to the costal arch and pointing downwaris 
aud backwards. Splenectomy was performed and recoye 
followed. The melaena during the first staye of the disease 
was, explained by obstruction to the splenic circulation 
caused engorgement and rupture of the mesenteri, 
vessels, 


Therapeutics. 


575. Antitoxin Treatment of Diphtheria. 

V. BIE (Deut. med. Woch., April 5th, 1929, p. 563) reports op 
the treatment, by large doses of serum, of 1,113 cases o 
diphtheria occurring in the Blegdamm Hospital in Copep. 
hagen during five months—September 1st, 1928, to January 
3lst, 1929. The cases were considered in three groups, Jy 
687 slight cases, including those in which the ialse mem. 
brane did not extend beyond the tonsils and there was only 
exceptionally catarrh with peviadenitis, the patients received 
16,000 units; there were no deaths. In 315 cases of medium 
severity, including those in which the micinbrane covered 
the tonsils and extended to the margin of the uvula, bein: 
associated with catarrh, fetor, more or less periadenitis, and 
occasionally albuminuria, the patients received 32,000 to 
48,000 units, which was sometimes repeated on the following 
day; of these, three died (0.96 per cent.). There were il] 
severe cases; in these the membrane reached to the uvulg 
and more.or less covered the soft palate, sometimes involving 
the hard palate and mucous membrane of the cheek and 
posterior wall of the pharynx, aud being usually accompanied 
by catarrh, fetor, albuminuria, and severe periadenitis. These 
patients received 80.009 to 100,000 units, which might he 
iucreased by 50 to 100 percent. Of these patients, 20 died, 
5 within twenty-four hours; if these are exciuded,-the 
mortality is only 14.15 per ceut., and the total mortality is 
1.62 per cent. The serum for the intramuscular injections 
contained 700 antitoxin units per cubic millimetre ; for intra 
venous injections 890 to 1,609 units; for intravenous adminis. 
tration the maximum dose was 50 c.cm. for adults and 
le.cm. per kilo body weight for children. 


576. Coprer Treatment in Syphilis. 

J. VIGNATI (Derm. Woch., May 4th, 1529, p. 644), inspired by 
the work of Dajiro and Anjow on the spirillicidal action of 
copper, decided to make use of it in the treatiment of syphilis. 
Heemployed a combination of copper and sodium thiosulphate 
(Cu-Devenan) and investigated its spirillicidal action, its 
influence on the Wassermann reaction, human tolerance, and 
the effects of the treatment, with the following results, The 
spirillicidal action of copper was found to be considerable; 
complete or partial disappearavce of the spirochaetes from 
the syphilitic eruption ensued, and the clearing up of the 
rash and gummata was obvious. The effect on the Wasser 
mann reaction was, however, very slight. The preparation 
was well tolerated by all patients, and no albuminuria or 
any other sequels were observed. The absence of any 
bad effects was attributable to the combination of copper 
with sodium thiosulphate. 


577. Treatment of Rickats with Irradiated Ergosterol, 

E. T. WILKES, D. W. FOLLETT, and ELEANOR MARPLE} 
(Amer. Journ. Dis. Child., March, 1929, p. 483) exhibitel 
a commercial preparation of irradiated ergosterol success 
fully employed in twenty-four infants with mild to severe 
rickets. This preparation, given in doses of 3 mg. a day, 
required about three weeks to cause the serum phosphorus 
content and the calcium concentration to return to normal— 
about the same time for a-ray signs of healing of the bones 
to appear—and about six weeks for complete cure. These 
averages compare favourably with those obtained with cod- 
liver oil, quartz light, and egg. Craniotabes was healed 
within an average of one month in their series of twelve 
cases. In prophylaxis their experience was limited to eight 
cases, in which 3 mg. a day was given, beginning at the age 
of 2 weeks. One premature infant developed craniotabée 
when 3 months old, despile the ergosterol, but the condition 
disappeared with a further four weeks of the same treatment. 
Two patients in the scries had tetany, which was 
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ht days with the ergosterol, no other treatment 
— = on. The authors:note, however, that caution 
not -be necessary in using irradiated ergosterol in patients 
‘With tetany who show a high blood phosphorus content. 


 mreatment of Tuberculous Glands by Sodium 

om — Cacodylate. : 
J. L. ¥ GANAN (Arch. de med., cir. y esp., March 30th, 1929, 

; 411) records his clinical and histological observations on 
two eases of tuberculous adenitis treated by intravenous 
injectious of 20 per cent. solution of sodium cacodylate. The 
dose was at first 1 c.cm., and then gradually increased by 
2 e.cm. to 7¢.cm., Which was equivalent to 1 gram 40 cg. of 
the drug. The author comes to the following conelusions. 
Sodium cacodylate in progressive doses is one of the most 
efficacious remedies we possess for the treatment of chronic 
tuberculous adenitis. 16 has a beneficial action on the 
lympho-granulomatosis, which, though probably of tuber- 
culous origin, has not been definitely proved to be so. It does 
not give rise to any disagreeable symptoms if the tolerance 
of the patient is carefully watched. Its mode of action is 
very similar to that of 2 rays without having any of the 
disadvautages of the latter. Sclerosis takes place through 
vascular changes in the gland. 


579. Mercurochrome in Septicaemia. 

§. H. ZIA, R. H. P. StA, and 8. T. Woo (Nat. Med. Journ. of 
China, April, 1929, p. 117) review the literature relating to 
the value of the intravenous administration of mercuro- 
chrome-220 in the treatment of septicaemia. They report a 
comparative study of ninety-four septicacmic cases, some of 
which were treated in this way, and some by other forms 
of intravenous therapy. They conclude that the mercuro- 
chrome treatment has no particular value in this connexion 
and that it may possibly do harm. Clinical symptoms of 
mercurial poisoning were often encountered, but were not 
very alarming. ‘The authors report some experimental 
studics in this connexion; they found that mercurochrome 
did not scem to exert any beneficial action on the course or 
final outcome of septicaemia produced artifically in rabbits. 


Ophthalmology. 


582. Detachment of the Retina. : 
M. D. ANKLESARIA (Indian Med. Gaz., April, 1929, p. 186) 
believes that detachment of the retina should be regarded as 
a sigu rather than a disease, and suggests that it may be 
caused by a number of cssentially different lesions. From a 
developmental viewpoint, a weak spot exists in the inter- 
retineal space between the pigment epithelium and the other 
layers of the retina, including the rods aud cones. When 
a separation occurs if does so at this point, the pigment 
epithelium still remaining adherent to the choroid, and the 
intervening space being filled by serous fluid. A detachment 
usually originates in one of three ways. The retina may be 
pushed in or pressed away from the choroid into the vitreous 
chamber by a force greater than the vitreous tension; it may 
be pulled into the vitreous chamber owing to skrinkage of 
the vitreous ; or the condition may be due toa hole or holes 
in the retina, the retina being floated in by the passage of 
fluid vitreous through an aperture init. Detachments of the 
retina may be divided into two main groups: the simple, 
primary idiopathic or non-traumatic ; avd the secondary or 
symptomatic. The pathogenesis of the former, the majority 
of which are myopic detachments, is very obscure, and the 
prognosis is bad, as the prospects of cure even after long and 
tedious treatment are problematical. The most generally 
accepted views as to the genesis of this form of retinal 
datachment are: the exudation theory, subsequently modified 
by RaehImann and called the diffusion theory, and the 
vitreous traction theory of Leber and Nordenson. Both these 
theories are fully discussed. Anklesaria reports a case in a 
student, cure being obtained by medical measures combined 
with rest in bed. Complete physical and physiological rest 
was enjoined. Both eyes were bandaged, and injections of 
saline solution, commencing with 4 per cent. strength and 
increasing to 10 per cent., were given in Tenon’s capsule over 
the site of the detachment. Internally, the patient was given 


- T grains of urotropine twice daily, on account of its supposed 
_ Salutary action on the secretions of the ciliary body, and a 


mixture containing potassium iodide and sodium salicylate 
with salines. In six weeks much improvement was noted. 
A severe attack of typhoid fever, which lasted six weeks, 
then supervened, from which the patient eventually re- 


~covered.. An ophthalmoseopic examination eleven months 


after the detachment revealed no’ evidence of its exist- 
ence; the retina was found completely re-attached and fully 
functioning, and the patient has resumed his studies. 


581. Medical Treatment of Glaucoma, | 

CH. ABADIE (Presse Méd., February 16th, 1929, p. 220) defines 
three types of glaucoma: the acute, subacute, and simple 
chronic. The acute form, easily diagnosed, is marked by a 
sudden onset with violent orbito-frontal pains. The globe is 
injected, and is hard and resistant on palpation ; the cornea 
loses its transparency and becomes blurred and greyish- 
white, permitting, however, the dilatéd pupil to be visible. 
Vision is completely lost. In the subacute form, characterized 
by intermittent crises, the patient sometimes notes coloured 
circles resembling a rainbow ; this is a pathognomonic sign 
of a glaucomatous crisis. Sometimes more or less complete 
blindness lasts for an hour or two. In the intervals between 
attacks the optic conditions are normal. The attacks become 
more frequent, and finally the hypertension persists and 
‘blindness supervenes. In simple chronic glaucoma the vision 
progressively and very slowly decreases, the visual field 
gradually retracting, especially on the nasal side. Diagnosis 
is difficult, as certain atrophies of the optic nerves show 
almost the same evolution; itcan only be made by ophthalmo- 
scopic examination, glaucomatous atrophy presenting the 
characteristic excavation. Abadie does not agree with those 
who hold that glaucoma is due to an obstacle to the filtration 
of the intraocular fluids at the irido-sclero-corneal angle, 
but maintains that it is a result of an abnormal dilatation of 
the vessels of the eye innervated by the ocular sympathetic. 
In support of this view he states that administration of 
certain vaso-constrictor drugs causes its disappearance, and 
he is a strong advocate of medical rather than surgical 
treatment. The method recommended is to give daily two 
spoonfuls of the following mixture a quarter of an hour 
before food: fluid ergot 2 grams, cilcium chloride 20 grams, 
water 200 grams. In addition he advises that two or three 
drops of the following solution should be instilled into the 
eyes thrice daily: pilocarpine nitrate 0.2 gram, distilled 
water 10 grams. Abadie reports great benefits from this 
treatment, and cites four cases in which the patients suffered 
from glaucoma in both eyes. Those patients in whom the 
eyes were treated medically recovered, while in those sub- 
mitted to operation the vision was lost. The author adds 
that this treatment does not preclude subsequent operation, 
and, in fact, renders the eye more suitable for surgical 
intervention. 


582. Uveal Cysts of the Iris. 


REVIEWING the cases of uveal cyst of the iris recorded in the 


literature, W. H. WILMER (Arch. of Ophthaimol., February, 
1929, p. 162) remarks that with more exact methods of 
examination these cysts are found not to be so rare as was 
formerly thought. A further case is reported in which both 
eyes showed total posterior synechiae with iris bombé, and 
from the posterior pupillary margin of the left one a dark 
brown, non-translucent, granular mass was seen to protrude. 
Transfixion of the iris was performed on the left eye, and 
three weeks later the sclero-cornea was trephined with peri- 
pheral iridectomy. With the reduced tension the cyst 
collapsed, and later the opaque Jens was removed. Cysts of. 
the iris have been classified, according to their position, into 
cysts of the anterior layers of the iris, those free in the 
anterior chamber, and those of the pigment epithelial Jayer. 
The latter can be further subdivided into the primary, and 
those following synechiae with glaucoma. The exact genesis 
of these cysts is not yet definitely fixed. Of 36 reported cases, 
20 were primary, 7 were caused by injury, 3 were consequent 
on glaucoma after injury, and 6 followed occlusion of the 
pupil or glaucoma. Spontaneous cysts are interesting both 
from their pathogenesis and also from the fact that, although 
they are true cysts, in some cases their walls are so trans- 
lucent and seemingly so solid that the possibility of malig- 
nancy must be considered. In 6 cases the affected eye was 
removed owing to an erroneous diagnosis of melano-sarcoma ; 
such growths are found in a position similar to that of spon- 
taneous cysts. In some cases of primary cysts of the iris 
a true diagnosis can only be made by the removal of a piece 
of the iris with the cyst. When the eye is painless and there 
is useful vision this or some similar procedure should be 
resorted to before enucleation. 


583, Naevus of Bulbar Conjunctiva. 
F. H. Ropin and E. M. HALL (Amer. Journ. Ophthalmol., 
January, 1929, p. 24) describe a case of pigmented naevus of 
the bulbar conjunctiva occurring in a boy aged 6. It had 
been first noticed a’ year previously, and had grown consider- 
ably during the year. The naevus was removed by operation, 
and a year later no recurrence had been detected. Patho- 
logical examination of the removed tissue showed pigmented 
cells of connective tissue arranged in small groups imme- 
diately below the epithelium; these cells were of the 


‘stellate type (chromatophores). These pigmented naevi of 
the bulbar conjunctiva are very liable to become malignant 
in early middle age, and they should be removed. 
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_ Obstetrics and Gynaecology. 


584. Prevention of Eclampsia. 

ACCORDING to G. BAUMGART (Zentralbl. f. Gynik., March 16th, 
1929, p. 647) further diminution of the mortality from eclampsia 
is more likely to result from earlier recognition of the 
pre-eclamptic state than from improved treatment of the 
established disease. Although the three main pre-eclamptic 
symptoms—albuminuria, oedema, and increase of blood 
pressure—were recognized as clinical features of eclampsia 
respectively 89, 135, and 60 years ago, it is only comparatively 
recently that adequate attention has been given to their im- 
portance as precursors of eclampsia. To avoid the occurrence 
of this condition it is necessary to watch the pregnant patient, 
and, if the prodromal symptoms are found, to institute, accord- 
ing to Rissmann, Volhard, and others, a starvation regime for 
some days. Baumgart recommends monthly examinations of 
the patient, recording of the blood pressure, and investigation 
of the urine for albumin and casts; instructions are given to 
the patient to report at once the onset of swelling of the arms, 
legs, or eyelids. In the seventh month examinations are 
made fortnightly, in the eighth month weekly, and in the 
last month twice a week. Oedema, in the absence of albumin- 
uria or cylindruria, usually disappears if the legs are kept 
high during the night and the patient rests more during the 
day. If, however, albuminuria is noted (usually in combina- 
tion with byperpiesis) the patient is generally—and, if casts 
are present, invariably—admitted to hospital. ‘'here she is 
kept in bed and nothing is given by the mouth for three 
days, except (in refractory patients) one or two apples or a 
banana daily. On the fourth day 9 ounces and on the fifth 
day 18 ounces of barley water are given, and thereafter return 
is gradually made to full diet, permanent reduction being 
maintained, however, in the intake of water and salt. 
Baumgart reports that of 152 women-admitted to hospital 
with pre-eclamptic signs 22 only had an eclamptic con- 
vulsion, but these were all admitted during labour. Records 
are given of the speedy disappearance of oedema, albumin- 
uria, and urinary casts after the carrying out of this ‘*‘ hunger 
aud thirst treatment ’’ as the sole therapeusis in 15 patients. 


585. J.L. MILLS (Minnesota Med., April, 1929, p. 186) believes 
that the most common finding in the late toxaemias of 
pregnancy is hypertension, which he classifies as: (1) a benign 
type—the so-called ‘*nephroses’’ of pregnaucy—occurring 
early with little evidence of intoxication; (2) a late type, 
rapid in onset, andin some cases passing into eclampsia; and 
(3) the hypertension which exists in pregnancy as a result 
of previous heart or kidney disease. Mills mentions a series 
of 222 cases of eclampsia reviewed by F. W. Rice; in only 
7 per cent. was there adequate ante-natal care. In his own 
experience 50 per cent. of his obstetrical patients do not 
seek medical advice until the last month of pregnancy, and 
accordingly he urges medical practitioners to stress the 
benefit to be gained by careful supervision during the period 
of gestation. ‘The treatment of cases of hyperteusion varies 
according to the degree of severity of the patient’s symptoms. 
When the blood pressure has risen only slightly, and where 
the presence of albumin in the urine is doubtful, Epsom salts 
and a restriction of protein diet are usually enough. If there 
is not a prompt response to this treatment, confining the 
p tient to bed and allowing milk only are successful in nearly 
every instance. Where a marked toxaemia with definite 
pre-eclamptic symptoms is present the author advises con- 
servative treatment, and makes special mention of magnesium 
sulpbate given either intravenously or intramuscularly. If 
the intravenous route is used, 20 c.cm. of a 10 per cent. solu- 
tion are given; when injecting the sulphate intramuscularly, 
15c.cm. of a25 per cent. solution are administered. Ammonium 
culoride is said to be very useful as a diuretic; to avoid 
gastric irritation Mills gives it in capsule form. Hecompares 
the results obtained by J. W. Williams by (1) operative and 
(2) conservative methods in dealing with eclampsia. By 
conservative treatment Williams has lowered his mortality 
from 24.8 to 13 per cent. 


586, Cervico-vaginal Varix simulating Placenta Praevia. 
H. NAUJOKS (Zentralbl. f. Gynik., March 9th, 1929, p. 605) 
records a case in which severe ante-partum haemorrhage 
three weeks before term was thought to be of rectal origin ; 
aiter a vaginal examination it was attributed to placenta 
praevia. Abdominal Caesarean section was performed at 
once, but the placenta was found to have a normal high 
insertion. At the operation large varices were noticed on 
the anterior wall of the corpus uteri, and, after the operation, 
ou the posterior vaginal wall; during the operation bleeding 
from the lower end of the uterine incision was persistent and 
profuse. The ante-partum haemorrhage, it was concluded, 
had come from varices of the cervical canal and lower uterine 
segments. Naujoks remarks that present-day teaching in 
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Germany, where in the maternal interest Caesarean sectigy 
is regarded as the treatment of choice in non-infected 
of placenta praevia, enjoins abstention from vaginal examina. 
tion—a course which necessarily leads to a small Proportion 
of errors in diagnosis, as in the present case. Caesareay 
Section, however, was the correct treatment of the acute and 
severe bleeding in this case, and vaginal hysterotomy in the 
varicose area would have been extremely dangerous; Mogt 
commonly cervico-vaginal varix is not associated with yarix 
of the vulva or legs, and occurs in young, healthy primiparage: 
the bleeding is very profuse, and in more than one-half of 
reported cases death has followed. In a case described } 
Wieloch fatal bieeding occurred after delivery of the head in 
a labour which uutil then had been normal and bloodless, 


Pathology. | 


587. The Capillary Circulation in Children. 
EMPLOYING the capillary microscope in children L. Doxtapgg 
(Deut. med. Woch., March 15th, 1929, p. 438) found that the 
form of the capillaries depended on the extent to which the 
lumen of the capillaries was filled; this in turn depended oy 
the tone of the cells constituting the wall of the capillary, 
Changes in the form of the capillary wall are associated 
with alterations in permeability of the capillary endothelia, 
Doxiades examined the capillaries in the nail fo'd and 
mucous membrane of the lips in a number of infants ang 
young children suffering from exudative conditions of the 
skin and found that both the arterial and venous limbs of 
the capillary loop had comparatively narrow lumina, and 
that the blood flow in them was accelerated. The exuda. 
tive diathesis is said to be associated with a congenital 
increase in the permeability of the capillary wall, and, in 
comparison with the normal, the susceptibility of the cell; 
constituting the capillary wail to products of metabolism 
circulating in the blood is also increased. Working in con. 
junction with Pototzky, he found that when the oral adininis. 
tration of thyroxin to myxoedematons children had been 
continued for some months the dilated capillaries with 
sluggish blood flow originally present beca‘ue trausformed 
into narrow capillaries with an accelerated flow. Examina- 
tion of 26 rachitic infants who were receiving ultra-violet 
light treatment revealed an accsicration in the capillary 
circulation, an increase in the number of capillary Joops 
visible, and a more intensive pink coloration of the corinm 
in 18 cases after the tenth treatment, which involved a 
twenty-two minutes’ exposure; in the remaining & infants 
a similar reaction appeared after ten minutes’ exposure, 
Subsequent examination of the irradiated infants showed 
that as the cutaneous pigmentation disappeare’ after the 
conclusion of the course of treatment the capillary reaction 
just described also generally subsided. Capillary microscopic 
examination of a positive cutaneous Pirquet reaction showed 
a marked increase and dilatation of the capillaries of the 
skin and oedema of the cells of the corium. 


588. Haemolytic Streptococci and €carlet Fever. 

G. MoRTWAKI (Journ, Preventive Med., January, 1929, p. 1) 
found that when there was a case of sc:rlet fever in a house- 
hold there were often carriers of haemolytic streptococci 
among the other members of the family, or that carriers often 
had sore throats and fever before the onset of subsequent 
typical scarlet fever. Persons whose throats were found to be 
free from streptococci on preliminary examination yielded 
abundant streptococci when they develope. scarlet fever. 
Convalescents might be the cause of return cases if they hal 
relatively abundant haemolytic streptococci when discharged, 
whereas convalescents free from streptococci never gave rise 
to return cases. 


589. Action of X rays on the Prostate. 


P. DEL BUONO (Riv. di radiol. e fisica med., January, 1929, ° 


p. 63), as the result of irradiating the prostate of dozs of various 
ages, comesto the following conclusions. Application of x rays 
to the prostate of adult dogs produces after a certain time 
functional and structural alterations which are remarkable 
for their varied intensity and importance. The diversity of 
the results appears to depend on other reasons besides the 
irradiation. The more or less rapid appearance of morbid 
changes does not seem to be due entirely to the intensity 
of the irradiations, but depends to some extent on the age of 
the animal. Though irradiation of the prostate in adult dogs 
is not followed by death, as in young animals, it nevertheless 
produces important changes in the organism—namely, increase 
in weight ; areas of alopecia which are at first discrete and 
then confluent, and are associated with alterations in the 


colour, lucidity, and elasticity of the skin; and, finally, 


signs of premature senility. 
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599. Dyspnoea and Polypnosea of Cardiac Origin. 
L. GALLAVARDIN (Lyon Méd., March 17th, 1929, p. 313) 
remarks that the term ‘*dyspnoea’’ is commonly used to 
denote two quite distinct conditions, both the result of 
some degree of effort. He would prefer to use the terms 
* polypnoea.”’ and ‘‘dyspnoea,”’ in their strict etymological 
sense, for these two conditions. He considers that the first 
is essentially comparable with the increased respiratory ex- 
change occurring as the physiological response to effort; 
although it may occur in a very wide variety of types of 
cardiac insufficiency, it has certain constant features: (1) It 
is directly proportional to the amount of effort producing it. 
The usual sequel in extreme cases is the production of 
ventricular dilatation with pulmonary oedema. (3) It is never 
accompanied by the true anginal syndrome; sometimes there 
may be a feeling of tension in the epigastric region, even 
amounting to actual pain, but there is never the typical 
radiating pain of angina, and he suggests the use of the term 
‘‘para-dyspnoeic angina’’ to describe it. (4) The patient 
experiences a feeling of breathlessness and not of suffocation. 
(5) Atmospheric conditions do not influence the condition 
except when they add to the effort, as, for example, progress 
against the wind. The second condition of ‘‘ dyspnoea” is 
described as the counterpart of the physiological difficulty in 
breathing experienced in facing a strong wind, when there 
appears to be an actual difficulty in filling the lungs with air. 
As in the first instance, a large variety of pathological con- 
ditions of the heart may be found, but the constant features 
-are as follows. The severity of the symptoms is not pro- 
rtional to the amount of effort, which may, indeed, be 
trivial; the typical sequel is the appearance of the true 
anginal syndrome ; there is no feeling of breathlessness, but 
rather of suffocation, and an impression that persistence in 
the causative effort will end in collapse; atmospheric con- 
ditions have a marked effect on the dyspnoea, and some 
patients are quite unable to go out in. windy weather, par- 
ticularly with cold or snow, without the certainty of having 
an attack. Gallavardin considers that the dyspnoeic syn- 
drome has its origin in spasmodic phenomena which lead to 
reflex inhibition of the respiratory act. He notes that the 
two conditions described may quite commonly alternate in 
the same subject, according to the provocation. In conclusion 
he emphasizes the importance of distinguishing between the 
‘compensatory polypnoea,’’ Which is the common reaction 
in cardiopathy with poor compensation, and the more rare 
‘dyspnoea by inhibition,’’ which may beregarded as a minor 
manifestation of true angina pectoris. 


591. Diabetes and Exophthalmic Goitre. 

M. LABBE and G. DREYFUS (Paris Méd., May 4th, 1929, p. 429) 
think that the association of Basedow’s disease with diabetes, 
though not very common, is too frequent to be a mere 
coincidence; that there is a morbid relation between the 
two diseases; and that the constant disturbance of glyco- 
regulation revealed by hyperglycaemia in the latter proves 
that thyroid hyperactivity exerts an influence on sugar 
metabolism. Usually the goitre appears first in this associa- 
tion, though sometimes this order is reversed. According to 
Joslin and Lahey and Wilder, toxic adenomatous or secondary 
goitre is the most often accompanied by diabetes; the primary 
type is less responsible. The pathological picture is that of 
anintense exophthalmic goitre, in which the basal metabolism 
reaches a higher level than in the simple forms. The diabetes 
is of varying gravity, ranging from a benign thyroid glycosuria 
toa grave diabetes with nitrogenous denutrition and acidosis. 
Death is usually due to coma, which, as a rule, is an ordinary 
acidosic coma, though cardiac collapse may be associated 
with the acidosis. In the majority of cases the two 
conditions evolve together and undergo simultaneous recru- 
descences. This has caused Lahhé to suggest that the patho- 
geny of thyroid diabetes is distinct from that of the pancreatic 
type. Inthe former the glyco-regulating disturbance is due 
tothe hyperthyroidism, and in the latter to insufficiency of the 
insulinic secretion. Many organs have an influence on glyco- 
regulation ; among these the pancreas and the thyroid have 
antagonistic actions. The former lowers glycaemia and fixes 
the glycogen in the liver; the latter raises the glycaemia, 
removes glycogen from the liver, and activates its transforma- 


tion into glucose. Thus pancreatic insufficiency has the 


same result as hyperthyroidisui—it abolishes the glycogenic 
ction and causes diabetes. The results of numerous 


animal experiments and observations in goitre cases bearing 
on this point are cited. The authors quote the experiences 
of several authorilies in treatment; these all show that the 
active treatments of the goitre by iodine, « rays, and thyroid- 
ectomy exercise simultaneously a favourable effect on the 
diabetes, which is less influenced by diet and insulin than 
the pancreatic form. The exact pathogeny of diabetes asso- 
ciated with goitre is complex, and the glyco-regulating trouble 
results not only from insufficiency of insulin but also from 
excessive secretion of thyroxin. Two cases are reported. 


592, The Blood Pressure in Influenza, 

C. GOTTHEIL (Deut. med. Woch., April 19th, 1929, p. 648) has 
studied the blood pressure changes associated with the circu- 
latory disturbances frequently observed in influenza in a 
number of cases in which there was no evidence of valvular 
or muscular damage to the heart, and in which the symptoms 
could therefore be ascribed to central or peripheral damage 
to the vessels. In nearly every instance the systolic pressure 
was slightly raised as compared with the value obtained 
during convalescence, and the diastolic was considerably 
dimiuished, down to 30 mm. of mercury or less, giving a very 
large pulse amplitude such a8 generally only occurs in aortic 
incompetence. In a few cases capillary pulsation was also 
observed. This low diastolic pressure, which occurred in 40 
of the 50 patients examined, seemed to be independent of the 
severity, duration, or localization of the influenzal attack, 
and of the age of the patient. In contrast to previous epidemics, 
the pulse rate was generally raised in proportion to the tem- 
perature. In certain other acute conditions, such as lobar 
pneumonia, which at the onset resembled influenza, this low 
diastolic pressure did not occur, and this fact was found of 
value in early differential diagnosis. As the infection sub- 
sides the diastolic pressure gradually returns to normal ; this 
may either precede defervescence or follow many days after 
the temperature has subsided. It is suggested that the cause 
of the fall in diastolic pressure is primary damage and 
paralysis of the capillary system. 


Surgery. 


593. Foreign Bodies in Joints, 
P. MOULONGUET (Journ. Bone and Joint Surg., April, 1929, 
p. 353) divides foreign bodies in joints into two groups—those 
of synovial and those of osseous origin. Those of synovial 
origin occur in arthritis deformans and nerve arthropathies, 
and also in apparently healthy joints where the arthritis is 
very localized. Osteocartilaginous foreign bodies are the 
most important lesions in this group, and are usually of 
pathological origin, formed from the synovial membrane or 
from the bone terminals. Trauma appears at times to be 
the origin of these foreign bodies and of a dry arthritis ; 
occasionally it breaks the pedicle of the foreign body already 
formed and functional disturbances follow. Arthrotomy, 
with the removal of all foreign bodies, is the operation of 
choice, excision being harder in the hip than in other joints. 
The dry arthritis, after a complete c'eaning out of the articu- 
lation, may recede. The various types of foreign bodies of 
osseous origin are: the osteophytes, detached from the 
epiphysis; those developed about the fragments of necrosis 
of the articular surfaces ; and.those foreign .bodies of. osteo- 
chondritis dissecans. The foreign cartilaginous body de- 
velops round a small exfoliated osseous sequestrum. Osteo- 
chondfitis dissecans may be indicated by pain at a fixed 
point at the edge of the joint or by a blocking of the joiut. 
Treatment must be surgical, the sequestrum being removed 
from its lodgment, and the cartilage being cut round to raise 
the fragments from underneath toward the outside. Trau- 
matic foreign bodies are very rare, but can be differentiated 
from those of the osteochondritis, which are free in the 
articulation, by being covered and given a pedicle by the 
synovia. In cases of traumatic foreign bodies there should 
be complete cure after operation, but when there is a patho- 
logical origin the condition is liable to recur, especially in the 
course of a severe irremediable articular lesion, including 
nerve arthropathies and general arthritis deformans, and 
in cases where there is an exuberant formation of foreign 
bodies in the serous bursae and the synovia as well as in 
the articulations. Surgical prognosis is good when foreign 
bodies of synovial origin exist without another important 
lesion in the articulation, and in foreign bodies of bony origin, 
dissecans. 


_ especially those in osteochondritis 
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593, Gas Gangrene in Peace Time. 

M. SIEBNER (Deut. Zeit. f. Chir., April, 1929, p. 59) states 
that though gas gangrene due to the Welch-Frankel bacillus 
has been much rarer since 1918 than it was during the war, 
six cases have occurred among 4,500 patients in the surgical 
department of the Marien Hospital at Stuttgart in the course 
of the last three years. In each case the infection was con- 
nected with damage to the extremities (in one the upper and 
in five the lower) by vehicles or machines, the wounds being 
grossly contaminated by earth or dust. The ages of the 
patients ranged from 6 to 47 years. In three cases the 
wounds were complicated by compound fracture. In two 
cases recovery followed amputation, while the remaining 
four ended fatally. Serum treatment probably contributed 
to the recovery of one patient, so that, in addition to anti- 
tetanic serum, 10 to 20 c.cm. of polyvalent gas gangrene 
serum should be employed prophylactically in all wounds in 
which there has been a possibility of infection with anaerobic 
bacilli. In such cases excision of all damaged tissues and 
opening up of all pockets are important. Everything should 
be avoided which is liable to diminish free circulation 
through the tissues, such as adrenaline, tight dressings, and 
pressure by splints. As pain in the wound is an early 
symptom of gas gangrene, the occurrence of this symptom 
should demand immediate examination of the wound. 
Absence of an inflammatory reaction round the wound is 
characteristic of gas gangrene, as is also a rapid pulse with 
alow temperature. On the first suspicion of gas gangrene 
the wound should be freely opened and the infected parts 
removed as far as possible. If the infection is not too acute, 
Bier’s treatment should be adopted. Amputation is usually 
inevitable when several groups of muscles are attacked and 
the infection has invaded the neighbouring joint. Mainten- 
ance of the heart’s action by adrenaline, caffeine, or the 
intravenous injections of glucose is necessary, as death is 
usually due to cardiac paralysis. 


595. Fatal Air Embolism. 

AIR embolus has long been recognized as the cause of alarm- 
ing symptoms or death following the inflation of the bladder 
or urethra with air for diagnostic and operative procedures, 
and its occurrence is said to be rathercommon. C. P. MATHE 
(Surg., Gynecol. and Obstet., March, 1929, p. 429) emphasizes 
the danger of this measure, and reports a case of sudden 
death following such iuflation. He maintains that the dis- 
tension of the bladder or urethra with air or oxygen for any 
purpose may result in transitory or grave symptoms should 
it enter the venous circulation; he asserts that its use should 
be abandoned, and harmless sterile water or mild antiseptic 
solutions be substituted. Increased intravesical or intra- 
urethral pressure is favoured by prostatic hypertrophy or by 
stricture formation, which prevents the escape of air between 
the urethral walls and the indwelling catheter or cystoscope. 
Rupture of the vesical mucosa by over-distension, or the 
presence of a pre-existing inflammation, ulcer formation, or 
a new growth, weakens the bladder wall, thus favouring the 
entrance of air into the venous circulation. Mild symptoms, 
consisting of restlessness and transient changes in the respira- 
tory and cardiac action, have undoubtedly been overlooked, 
as has also the cause of fatal termination. Death is due to 
the arrest of the pulmonary circulation; to gaseous distension 
of the right heart interfering with the function of the tricuspid 
and pulmonary valves; to little blood reaching the left ven- 
tricle, so that anaemia of the vital centres of the brain is 
produced ; and to stasis of the coronary vessels. The most 
effective treatment of air embolus is the immediate release 
of air pressure in the bladder, artificial respiration, and in- 
jection of 2 c.cm. of a1 in 1,000 adrenaline solution directly 
into the right side of the heart. 


596. Haemolytic Jaundic2 Treated by Splenectomy. 
F. WIDAL, L. DE GENNES, and LAUDAT (Presse Méd., April 
20th, p. 513), although regarding congenital haemolytic 
jaundice more as a defect than a disease, describe a case 
in which splenectomy was performed by them owing to the 
persistent demand by their patient for opcration. The result 
was markedly successful, and the general health of the 
patient was greatly improved, as were the more specific 
physio-pathological conditions. The jaundice, which had 
persisted for twenty-three years, completely disappeared, 
except when the patient became unduly fatigued or run 
down in health. The red cell count gradually rose from 
2.5 million per c.mm. to 4.9 at the end of two years. Detailed 
tables are given showing the changes and improvements 
in the blood as regards corpuscu!ar fragility, haemoglobin, 
cholesterin, and lipoids. The authors emphasize the dis- 
sociation between the evolution of the anaemia and that 
of the corpuscular fragility, a1d comment on the apparent 
parallelism of the curves of the resistance of the corpuscles 
and the lipcidal content of the serum, 
1146 B 


Therapeutics. 


597. The Sulphur Iodide Treatment of Cataract, 

KE. GINESTOUS (Gaz. Hebd. des Sci. Méd. de Bordeaug, 
March 10th, 1929, p. 152) considers that undoubted succegs 
has followed medical’ treatment of cataracts, and cites 
Badal’s opinion of the efficacy of iodides in these conditions, 
The latter’s formula has remained the basis of subsequent 
medical treatments of cataracts, though it has been modifieg 
by various authorities, Dor, for example, adding calcium 
chloride as a dehydrating agent. The organic tissues contain 
an albuminoid body, philothion, which with sulphur gives 
sulphuretted hydrogen. The tissues of the crystalline lens 
are rich in this substance; therefore De Rey-Pailhade con. 
cluded that sulphur would have an action on this organ, and 
Molinery that the philothion of the lens by its affinity for 
oxygen would become catalytic, and that this catalysis would 
increase in the presence of sulphur at the expense of the 
bodies causing the opacity of the lens by lysing either the 
sclerosed connective tissue or the calcareous products, factors 
of the cataract. For two years Ginestous has treated 
cataracts with sulphur in combination with iodides and 
calcium, and employs a mixture, compounded by Bazin, of 
the following formula: precipitated sulpbur, 10 cg.; oil of 
sweet almonds, 2 grams; crystallized calcium chloride and 
dried sodium iodide, aa. 40 cg.; neutral vaseline and lanoline, 
aa. 5 grams. A piece the size of a pea is put into the eye 
morning and night. These applications are generally pain- 
less and cause no inflammatory reaction. In very rare cases 
a burning sensation is experienced, which can be prevented 
by adding 10 cg. of stovaine or, preferably, of butelline, 
Internal treatment, governed by the general state of ths 
patient and the etiology of the cataract, should be given 
simultaneously. This treatment is useless in congenital or 
old cataracts or in those due totraumatism. It is beneficial 
in diabetic cataract, and especially so in senile form;, 
Genestous reports that, in more than 59 cases treated by this 
method at their commencement, the opacity not only did not 
progress but showed actual regression. 


598. Calcium Treatment of Pulmonary Tuberculosis, 
F. BECKER (Zeit. f. Tubderk:., April, 1929, p. 198) records his 
observations in 78 cases of pulmonary tuberculosis treated 
by intravenous injections of calcium chloride during the 
course of the last two anda half years. Of these patients, 
28 were in the second and 50 in the third stage of the 
disease, according to the Turban-Gerhardt classification. In 
61 instances the tuberculosis was ‘‘open’”’ and in 17 
‘sclosed’’; 67 were cirrhotic forms, 10 were mixed, and one 
was a case of purely imflammatory exudation. Cases with 
early infiltration were not subjected to the treatment. Of 
the 78 cases, there was distinct improvement in 59, 16 showed 
no change in the symptoms or physical signs, and 3 could 
not tolerate the treatment. Of the 61 ‘‘open’’ cases, only 
7 became ‘‘closed”’ during the treatment—a small but remark- 
able proportion in view of the fact that the disease was 
usually extensive and of long standing. Becker comes to the 
conclusion that the method is of value in the treatment 
of pulmonary tuberculosis, especially in cases of bilateral 
disease. 


539, Silver Preparations in Conjunctivitis. 


BIRNBAUM (Le Scalpel, April 6th, 1929, p. 359) advocates the’ 


use in conjunctivitis of a new preparation of silver which, 
he claims, has already proved beneficial in various diseases 
such as enteritis. ‘lhe two methods commonly used in 
conjunctivitis—namely, the instillation of preparations of 
silver compounds in the acute stages and of the astringent, 
zinc sulphate, in the chronic stages — have certain dis 
advantages. Silver nitrate precipitates the albumin and 
causes a subsequent irritation with bypersecretion. It 
forms an eschar and only the superficial micro-organisms 
are destroyed, while the subjacent tissues are irritated and, 
becoming hyperaemic, form a suitable nidus for bacterial 
development. Colloid silver has a greater penetrative power, 
but it is only a weak bactericide. Strong solutions of zine 
sulphate are caustic, while weak ones are useless, and, in 
general, the efficacy of zinc is limited to a very short period. 
Birnbaum’s preparation combines diacctyl tarnin and silver 
albuminate. He states that it is not an irritant, despite the 
large amount (6 per cent.) of silver it contains, and that it 
does not cause excessive secretion. It is said to have & 
remarkable astringent action, much greater than that of zine, 
and not to be caustic. Experiments have shown that it 
has considerable penetrating power as well as bactericidal 
action, though the latter is only half that of protargol. 
The preparation may be used in both acute and chroni¢e 
conjunctivitis. 
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Dermatology. 


600, Seasonal Bullous Dermatitis. 
H., W. SIEMENS (Miinch. med. Woch., March 15th, 1929, p. 449) 
describes in detail four cases of dermatitis occurring in 

rsons who had lain on the grass after bathing in rivers or 
Pathing pools, and four other cases reported a year ago and 
re-examiped. The lesions appeared within twenty-four to 
thirty hours on some only of the areas of skin which had 
come into direct contact with the grass; they were linear 
in form and were associated with irritation and a burning 
sevsation. The centre subsequently became bullous, and 


- when the bullae dried up about the sixth day pigmented 


spots remained which persisted for severai months. All 
the patients had bathed in different places and none had 
previously suffered from similar attacks, though all were 
apparently in the habit of lying on the grass after bathing— 
one in exactly the same part of the same meadow. The 
plants growing in those parts of the meadows used by the 
bathers were examined and identified by Professor von 
Goebel, and attempts were made to reproduce the lesions by 
rubbing suspected plants into the skin and by strapping them 
on to the skin for twenty-four hours; the results were all 
negative. As Oppenheim and Feszler had suggested that the 
dermatitis might be due to hypersensitiveness of the patients 
to silicic acid, of which some grasses contain a high per- 
certage, the sensitiveness of the patients to applications of 
sodium silicate and to very fine quartz sand was also tried, 
but no reaction resulted. Finally, in order to ascertain 
whether the skins of these patients were particularly sensi- 
tive to mechanical stimuli, finely powdered glass wool was 
applied. No reaction resulted trom this nor from the applica- 
tion of barley dust, which contains very fine sharp spicules. 
The pathogenesis of the condition thus remains obscure, and 
Siemens conciudes that though clinically the cases of this 


bullous linear dermatitis resemble one another closely, they 


are not due to one particular plant, but that an unknown 
factor, possibly the preliminary soaking of the skin (during 
bathing), sweating, or insolation, plays an important part in 
the etiology of the “conditioned hypersensitiveness’’ to 
which this form of dermatitis appears to be due. 


601. DURING the last two years, V. GENNER (Ann. de Derm. 
et de Syph., March, 1929, p. 269) has noted in Copenhagen the 
appearance during the late autumn of a dermatitis of a type 
which he thinks has not yet been recorded, and reports ten 
cases of the disease—nine in women and one affecting a boy 
aged 15. The affection was characterized-by a very small 
number of disseminated, rounded bullae, some of which 
were about one inch in diameter. The contents, at first 
serous, quickly became purulent. ‘The bullae were. sur- 
rounded by a slight erythematous zone, but there was no 
infiltration; they reached their full development in twenty- 
four hours. Itching was absent or only slight. Primary 
lesions, such as papules, were never found. The affection 
was exclusively confined to the lower half of the legs, 
especially behind and above the malleoli. Treatment con- 
sisted in opening and evacuating the bullae, and applying 
a dressing of vaseline or silver nitrate ointment; this pro- 
duced a rapid cure. Genner alludes to a similar seasonal 
affection occurring in Germany, and also to one in Japan, 
and remarks that bullous dermatitis may be caused by stings 
from plants or insects. In the former the eruption is almost 
always accompanied by characteristic erythematous changes 
and intense itching. From the absence of these features, the 
fact that the patients when infected were always in the open 
air, and the localization of the lesions to the lower limbs, 
Genner concludes that the present cases were most likely 
due to the bite of an insect. 


602. The Etiology of Chronic Febrile Pemphigus, 

THE obscure etiology of pemphigus has prompted J. SABRAZES 
andJ. TORLAIS (Gaz. Hebd. des Sci. Méd. de Bordeaux, April 7th, 
1929, p. 209) to describe a case in a woman, aged 47, who 
came under their care for several months previous to her 
death. The bullae began in the buccal cavity and on the soft 
palate, assuming a haemorrhagic character at times. Later 
the back and chest were affected. Tiere was no relevant 
previous history, but the patient had old-standing pyorrhoea 
alveolaris with greenish pus, and obstinate constipation with 
extremely fetid stools. From a blood culture #. mesentericus 
vulgatus was recovered ; there was py uria, and a pure growth of 
B, coli was obtained from the urine. The lungs, heart, and 
other viscera appeared normal, ‘Treatment with mercurial 
ointment made the pyorrhoea worse without helping the 
pemphigus. There was considerable oliguria, only 500 to 

c.cm. of urine being passed daily; at times the tem- 
perature rose to between 103° and 104°F’. Later a large retro- 


trochanteric boil developed, which became an ulcer 4 inches 


in diameter, reaching down to the capsule of the hip-joint, 
Treatment consisted of antiseptic dressings and lavage with 
Dakin’s solution and light vitaminiferous diet. The condition 
of the patient, however, steadily became worse, and in spite 
of diuretic treatment only 200 c.cm. of urine were passed in 
the twenty-four hours. Bullae continued to develop in the 
sternal, dorsal, and lumbar regions, and on the thighs, the 
total surface being vast. Details are given of the various 
pathological examinations of the blood and of the serous 
material from the bullae. The protein content of the blood 
serum was found to be little more than half the physiological 
amount, and the authors discuss the permeability of the 
cutaneous capillaries in the light of their findings of the 
protein and chlorides with regard to local oedema and bulla 
formation. Unfortunately no post-mortem examination was 
permitted. 


603, Treatment of Annular Granuloma, 
A. SEZARY and A. Duruy (Bull. de Derm, et Syph., 
March, 1929, p. 270) describe the results of treating wiih 
Vaudremer’s vaccine two cases of annular granuloma 
which gave clearly positive skin reactions with tuberculin. 
The vaccine used in both cases was described by Sézary 
and Vaudremer in the same journal in February, 1927, and 
consists of a suspension of the non-acidophile granules of 
Koch’s bacilli. It was injected twice weekly, and one or 
more courses of twelve doses were given. The adult dose 
began with 0.25 c.cm., and was increased gradually to 1.75 or 
2.0c.cm.; in a child the maximum dose was 0.5¢c.cm. No 
general reaction was observed. In the first patient, a child 
aged 10, typical annular granuloma appeared in 1925 cn the 
left index finger, and later other fingers and one ear became 
affected. Under ultra-violet treatment the first lesion dis- 
appeared, but the others remained obstinate. After the fifth 
injection of Vaudremer’s vaccine they became modified in 
appearance, aud after a second course all completely dis- 
appeared except the oldest lesion. ‘’he second patient, a 
woman aged 38, was first attacked on the back of the left 
hand, and, later, on the dorsal surfaces of the index and second 
fingers. Here again the last lesion to develop completely 
vanished under treatment; the original one was greatly 
“epee aud the authors think that in time it may also 
e cured, 


Obstetrics and Gynaecology. — 


604. Glycosuria and Acetonuria as Signs of Pregnancy. 
O. PoRGES and D, ADLERSBERG (Wien. Arch. f. innere Med., 
April 10th, 1929, p. 1) call attention to the occurrence of 
spontaneous glycosuria during pregnancy, and the importance 
of this symptom in the diagnosis of that condition. According 
to several Continental authorities, this glycosuria depends 


upon an increased permeability of the kidneys in regard to | 


sugar—that is, a renal glycosuria is established. Two writers 
have suggested the probability that the alimentary glycosuria 
observed in pregnant women is also of renal origin. Frank 
found an increased desire for sugar in a higher percentage of 
pregnant women than among normal persons, although hyper- 
glycaemia and glycosuria did not occur. Many gynaecologists 
and obstetricians have accepted these conclusions, but other 
authorities have recorded numerous errors in diagnosis. The 
present authors think, therefore, that the occurrence of renal 
glycosuria in a young woman is not a definite proof of preg- 
nancy. On the other hand, it has been shown that during 
pregnancy a varying degree of acetonuria is usual, the onset 
of which indicates exhaustion of the patient’s carbohydrate 
metabolism and carbohydrate reserve. lt is to be expected 
that in pregnancy (as compared with the non-pregnant state) 
a dietary of low carbohydrate content would have a greater 


effect upon carbohydrate metabolism, as the pregnant woman ~ 


stands in greater need of carbohydrates. Alimentary aceton- 
uria has been proved, therefore, to be of greater importance 
in the diagnosis of pregnancy than is alimentary glycosuria. 
The authors observed 30 primiparae and 24 controls, who 
consisted of healthy adults of both sexes, with a propor- 
tion of patients suffering from various internal, non-febrile 
diseases. It was found that every pregnant woman, after 
one day’s carbohydrate-free diet, exhibited a positive acetone 
reaction in the urine, and the amylase deficiency caused a 
definite, though slight, glycosuria. Among the twenty-four 
controls two cases of Graves’s disease exhibited an‘alimentary 
acetonuria, and three other cases.an alimeptary glycosuria ; 
in every instance this occurred after the patients had received 
a mixed diet. The authors conclude that the siniultaneous 
occurrence of both glycosuria and acetonuria is a more 


valuable. diagnostic test of pregnancy than any of the 


hitherto accepted biochemical reactions. 
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605. Valvular Hydrosalpinx., 

ACCORDING to C. BECLERE (Gynécol. et Obstét., March, 1929, 
p- 191), hvdrosalpinx in which both abdominal and uterine 
ends of the tube are closed is considerably more rare than 
valvular hydrosalpinx, which is usually bilateral and in 
which: only the abdominal ostium is closed. In valvular 
hydrosalpinx egress of the effusion into the uterus is impos- 
sible; but fluids injected into the uterus can pass as through 
a valve under pressure, and, gaining access to the tube, 
give rise to a highly characteristic radiographic picture when 
lipiodol has been used. The essential diagnostic sign after 
lipiodol has been injected is the retention within the tube 
of the opaque fluid; this retention is shown by a control 
examination which can conveniently be made twenty-four 
hours afterwards, but also still later. A second sigu, not 
invariably detected, is the demonstration during screen 
examinations of entry of the fluid and its accumulation in 
the tube in the form of spherical drops resularly succeeding 
each other. These signs ‘have been described by numerous 
French and other observers, working in lependently. From 
an anatomical point of view, there is a contrast between the 
naked-eye appearances, which show neither adhesions nor 
abscess, and the microscopical characters, which are those 
of definite but slight inflammation. Some folds, with their 
epithelium, are preserved, the mucosa shows polymorpho- 
nuclear infiltration, and in the muscularis there is inflam- 
matory regression. Signs of tuberculosis are sometimes 
present. Clinically the patients may have had one or more 
pregnancies, buf more usually they are sterile, and the 
inception of the hydrcsalpinx dates from the first sexual 
congresses. Commonly, as a result of infection from the 
husband by a gonococcus of attenuated virulence from an 
old lesion, there result sterility, slight yellow discharge, and 
repeated slight abdomival pain. Bimanual examination, 
except occasionally in the case of very large hydrosa!pinges, 
usually reveals no gross adnexal swelling, although the 
fornices may be boggy and tender. It is therefore by radio- 
graphic examination only that early valvular hydro<alpinx 
is likely to be detected. Treatment eveu at this stage is 
unfortunately not hopeful with regard to the sterility, and 
not more than 5 per cent. of successes are claimed for 
salpingostomy. Recourse must too often be had to sub’otal 
hysterectomy, or, better, to excision of the fundus, which 
at least conserves the menstrual function. 


60S. Hyperplasia Endometria and Carcinoma 
Corporis Uteri. 


C. F, FLUHMANN and H. A. STEPHENSON (Surg., Gynecol. and 
Obstet., March, 1929, p. 425) state that the association of 
hyperplasia of the endometrium with malignancy of the body 
of the uterus is rare, and only a few cases have been reported. 
R. Meyer, who recorded five cases, showed that an adeno- 
matous cancer may not only have its origin in hyperplastic 
mucosa, but may arise directly from previously simple hyper- 
plastic glands. ‘I'he present authors report a case of marked 
hyperplasia of the endometrium accompanied by an adeno- 
inyosis uteri; in the endometrium was found an early 
adeno carcinoma, which arose appareutly from hyperplastic 
glands. Acomplete hysterectomy with removal of the tubes, 
ovaries, and cuff of the vasina was performed. No adhesions 
and no enlarged glands were found, and the patient made 
an uneventful recovery. Apparently, as was shown by the 
specimen, all the cancerous tissue was removed by the 
curette, a possibility reported by other observers. ‘Though 
some authors believe that hyjerplasia of the endometrium 
predisposes to cancer, the general consensus of opiuion is 
opposed to this view. Fluhmann and Stephenson state that 
hyperplasia may be followed by cancer, and emphasize the 
importance of careful study of all tissue obtaived trom the 
uteri of women with abnormal bleeding at the time of the 
menopause. 
=: 


Pathology. 


607,"  Wazeination with Dea Tubercle Bacilli. 


5. A: PETROFF, A. BRANCH, and F. B. JENNINGS (Journ, 
Immunol., March, 1929, p. 233) find that it is possible to 
establish skin hypersensitiveness in guinea-pigs by the intra- 
testicular or intraperitoneal iujection of heat-killed tubercle 
bacilli, In order to determine whether guinea-pigs sensitized 
in this way were immune to tuberculosis they performed the 
following experiment. Seventy-five guinea-pigs were sensi- 
tized by the intraperitoneal route with dead tubercle bacilli, 
three doses being given within a week, an equal number being 
kept as contrcls. A fortnight after the last injection 95 per 
gent. of the vaccinated animals reacted positively to the 


4146 D 


intracutaneous tuberculin test, while all the controls werg 
negative. Each batch of animals was then formed into threg 
groups, which were injected. subcutaneously with different 
doses of living virulent human tubercle bacilli; the experi. 
ment was terminated after 630 days. The results were ag 
follows: Group Al of vaccinated animals received a dose of 
440 organisins; Group A2 of control avimals received the 
same dose. The total mortality (from both tuberculosis ang 
intercurrent disease) among the Al group was.54 per cent., 
among the A2 group 96 per cent.; the average survival] 
time of the Al group was 369 days, of the A2 group 295 days, 
Group Bl of vaccinated and Group B2 of control animals 
received a dose of 4,400 organisms: Bl had a mortality of 
75 per cent. and an average survival time of 273 days; 
B2 had a mortality of 96 per cent. and a survival time of 
236 days. Group Cl of vaccinated and Group C2 of control 
animals received a dose of 44,000 organisms: Cl had qa 
mortality of 90 per cent. and a survival time of 303 days; 
C2 had a mortality of 100 per cent. and a survival time of 
168 days. The authors conclude that, provided a small 
infecting dose is used, it is possible to show that guinea-pigs 
vaccinated with dead tubercle bacilli have a substantial 
immunity to experimental tuberculosis. They consider that 
a vaccine of heat-killed tubercle bacilli might profitably be 
used for the vaccination of children, 


608. Cardiac Metabolism. 

M. HAENDEL and A. MUNILLA (Anal. de la Fac. de Med., 

February, 1929, p. 188) examined the cardiac, muscular, and 

hepatic glycogen and glycaemia in dogs after intraperitoneal 

injection of 2 grams of glucose per kilogram of body weight 

and of various pharmacodynamic substances, with the. fol- 

lowing results. Glycogen values in control animals amounted 

to 0.561 per cent. in the heart, 0.248 per cent. in the muscles, 

and 1.2519 per cent. in the liver. In digitalized animals 

there was a considerable fall of cardiac glycogen, but the 

glycogen in the other organs did not undergo any considerable 

change. ‘Toxic doses of ouabain caused a general mobiliza- 

tion of glycogen, while small doses lowered the cardiac 

glycogen and toa slight extent the hepatic glycogen, causing 

hyperglycaemia. Toxic do-es of camphor caused general 

mobilization of glycogen, while smaller doses had no influence 

on cardiac glycogen; there was hyperglycaemia. The actiou 

of caffeine was like that of camphor, except that its action on 

muscular glycogen was more pronounced. Potassium chlorate 

had no action on cardiac glycosen, though it acted on other 

glycogens and gave rise to hypoglycaemia. Calcium chloride. 
caused a remarkable diminution of cardiac glycogen, and in 

large doses produced a genera! diminution of glycogen with ~ 
hyperglycaemia. Adrenaline also caused general diminution | 
of glycogen. ‘lie authors found that in normal animals the- 
cardiac glycogen was independent of the action of insulin, 

contrary to what occurs in depancreatized dogs. Thyroxin 
had very little effect on cardiac glycogen, whereas it mobilized 

muscular and hepatic glycogen. 


609, Relapsing Fever Spirochaetes in the Brain 

of the Mouse. : 
C. LEVADiTI and T. E. ANDERSON (C. R. Soc. de Biologie, ; 
April 26th, 1929, p. 1121) record some experiments on the: 
infectivity of the brain of mice inoculated with Treponema ; 
duttoni. Several workers have now shown that the bram: 
may be infective long after the spleen and other organs of ; 
the body have become avirulent. ‘I‘he authors in their first ; 


experiment grafted the brain of a mouse, killed 99 days alter |; 


infection, beneath the skin of the abdomen of six normal: 
mice. Examination of the grafts at varying intervals failed ; 
to reveal the presence of spirochaetes. 
spleen and the blood of the mice became invfective abont} 


Nevertheless, the ; 


the third day, though microscopically spirochaetes were noé , 


demonstrated till after four to seven days. In a second 
series of experiments the virulent brain of a mouse, killed 


52 to 112 days after inoculation, was injected intvaperitoneally - 


in a finely suspended state into normal mice. ‘The results 


showed that the blood, and with less constancy the peri- ' 
toneal fluid, became infective after about twelve hours, and - 


the spleen after about forty-eight hours, No spirochaetes 
were found microscopically, however, till the fourth or fifth 
day. 


peritoneal fluid were unsuccessful. Even with filters of com- 


pressed glass having large pores the infecting avent failed © 


to pass into the filtrate; not until filters with an estimated 
pore size of 25 to 36 were used did the filtrate prove infec 


Filtration experiments made on the virulent brain or © 


tive. From these experiments the authors conclude that the ° 


virus of relapsing fever persists for a long time in the brain 


of the mouse, in an invisible form, probably within the cells. ° 
When it is inoculated beneath the skin orinto the peritoneum ° 
of normal mice it promptly invades the blood stream, and in . 


the course of a few days becomes transformed into the typical 
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610. B. abortus Infection in Man. 

K. Poppe (Miinch. med. Woch., April 26th, 1929, p. 703) 
remarks that numerous instances of the occurrence of 
nndulant fever in man due to BL. abortus (Bang) have 
recently been recorded. The first cases were described in 
the United States, and subsequent cases were published 
in South Africa, the Dutch Indies, Spain, Italy, France, 
England, Switzerland, Ilolland, Poland, Sweden, and 
Denmark. ‘The disease is most likely to attack persons 
engaged in farming who have to deal with living or 
slaughicred enimals. T he inale sex is more affected than 
the female, and most infections cecur between the ages of 
15 and 40. The _possibiily of Bang infection should be 
remembered in the course of infectious diseases with pro- 
longed fever and little disturbance of the general condition. 
It must therefore be considered in the diaguosis of typhoid, 
paratypboid, influenza, malaria, and septicaemia, aud in 
doubtful cases an agglutination test should be performed, 
Indeed, according to Poppe, in every case where the Widal 
test is required the agglutination reaction with B. aboilus 
(Bang) should be tested. The relation of Bang infection to 
Malta fever and the questicn of identity of LB. aborius (Bang) 
aud B. melitensis (Bruce) are not yet settled. 


6114, CHAMPNEYS (Bull. Office Internat. d’ Hyg. Publ., March, 
1°29, p. 423), after referving to investigations as to the 
oecurrence of endeniic undulant fever in Denmark, the 
United States, South Africa, Germany, France, and Italy, 
states that only 8 cases of endemic undulant fever of the 
Mediterranean type have been recorded in Eugland (Manson- 
Bahr (2 cases), Byam (1 case), Box and Baumiforth (1 case), 
Bamforth (2 cases), Woodley (2 cases). No statistics are 
available as to the frequency of infectious abortion in cattle 
in England, but it is considered probable that about 50 per 
cent. of cows supplying milk in this country are more or Iess 
affected. Among 158 examinations of blood made in North 
Ireland-in 1927 a positive reaction was obtained in 39 cases 
(24.7 per cent.). In view of our iguorance-as to the frequency 
in England and Wales of infectious abortion in cattle, it is 
impossible to have any definite knowledge of the occurrence 
of human infection. It is doubtful, however, if there are 
many unrecognized cases of undulant fever in the couniry, 
expecially as a large number of practitioners must have 
become familiar with the disease in the war; other forms 
of endemic fever are rare in England. Champneys adds, 
however, that the importance of an extensive inquiry should 
not be underestimated, since undulant fever is responsible 
for a considerable amount of illness and financial loss, 
although the actual mortality is very low. 


612, Heart-block and Uraemia,. 


H. K, MONLER (Journ, Am-r, Med, Assoc., Maveh 2nd, 1929, 
). 706) reports two cases illustrating the association between 
heart-block and uraemia. One patient was admitted to 
hospital for removal of a hypertrophied prostate. Previous 
to admission he was in fair health apart from the discomfort 
of regular catheterization, but there were arterio-sclerotic 
changes in the cardio-vascular system. Immediately after 
the operation the pulse rate fell from 70 to 36, but within 
twenty-four hours the rate rose to 70 a minute, the blood urea 
was 35.52 (16.66 on admission), and there were symptoms of 
complete heart-biock, which weve confirmed by the electro- 
cardiograph, Measures to promote elimination were taken 
and the p-tient’s physical condition improved daily until 
forty-one days after the operation, when it suddenly failed 
again, death ensuing from uraemia on the forty-seventh day 
alter operation. ‘The electro-cardiogram and pulse rate 
showed that rises in the non-protein nitrogen content of the 
blood were accompanied by slowing of the heart due to block. 
The heart block changed to normal rhythm with the return 
toward normal of the non-protein nitrogen. In the second 
case, @ patient who had bradycardia, it was concluded that 
heart-block had been present for at least thirty years. This 
patient passed safely through an attack of uraemia without 
any changes in the heart and without symptoms of impair- 
ment of cardiac fWaction. Complete heart-block continued 
alter recovery from uraemia. ‘The patient was able to return 
to Work, and died three years later from cancer of the bowel. 
The author comments on the importance of considering the 
condition of the heart muscle wheu attempting prognosis, 
since the ouilook in heart-block is largely dependent on this. 


613. Meningococcal Meningitis. 

A. CARBONELL and E. L. Cook (Military Surgeon, January, 
1929, p. 49) record an outbreak at Fort Slocum, New York, of 
19 cases of meningococcal meningitis; 11 patients completely 
recovered, 6 became untit for service (5 on account of nervous 
sequels and one on account of synovitis of the knee), and 2 
died. The authors’ conclusions are as follows. (1) Strict 
attention should be paid to the patient’s nutritional state, 
and tube feeding should be instituted when sufficient calories 
are not being ingested voluntarily. Care should also be taken 
that a positive water balance is maintained, and that dehydra- 
tion does not oceur, by administration of glucose solution in 
preference to saline on account of the additional calories 
contained in it. (2) Combined intraspinous and intravenous 
treatment should be given at intervals of eight to twelve 
hours until at least four intravenous and 6 intraspivous in- 
jections have been administered. (3) If at the end of specific 
treatment for forty-eight hours there is no marked improve- 
ment, another commercial type’ of serum should be sub- 
stituted ; if this type proves ineffectual at the end of the 
second forty-eight-hour period it should be changed, and so 
on, until a suitable serum is found. (4) An attempt should 
be made when possible to obtain a cullure from the initial 
spinal tapping to be used for agglutination purposes in 
case the selection of a suitable serum from a number of 
commercial types becomes necessary. 


614, Cardiac Disorders due to Hyperthyroidism 
in the Aged, 

ACCORDING to F, KASPAR (IVien. klin. Woch., April 23th, 1929, 
p. 580) hyperthyreosis in the aged represents an attenuated 
form of hyperthyroidism. The thyroid symptoms are mild or 
may even be absent, but the cardiac symptoms (palpitations, 
dilatation of the left ventricle, and auricular fibrillation) are 
very prominent ; this type of thyreosis is consequently often 
mistaken for a primary cardio-vascular affection. The myo- 
cardium is affected very early, therefore an operation on the 
thyroid gland, in order to prevent cardiac insufficiency, should 
not be iony delayed. ‘The operation is not considered 
dangerous, and the results, particularly with regard to the 
cardiac symptoms, are very good. Success depends on an 
extensive bilateral resection of the thyroid. Suitable pre- 
paration of the patient and care after the operation are very 
essential. 


Surgery. 


615, Thoracoplastic Operations for Pulmonary 
Tuberculosis, 

J. GRAVESEN (Nord, Med, Vidskrift, April 27th, 1929, p. 266) 
summarizes the results achieved with thoracoplastic opera- 
tions at Vejlefjord Sanatorium, Denmark, during the past 
twelve years. Up to Marcl:, 1928, 191 thoracoplastic opera- 
tions had been performed, 9 of them for such non-tuberculous 
conditions as brouchiectasis, empyema, and gangrene of the 
lung. There were 13 operation deaths, an operation mortality 
of 7.1 per cent. The facts that the operation mortality for 
the first 100 cases was 9 per cent., and only 4.9 per ccnt. for 
the subsequent 82 cases, showed how the improvc ment in 
technique and the increased frequency with which partial 
Operations were performed reduced the risk of operation 
fatalities. ‘These were due in 3 cases to post-operative paresis 
of the heart, in 2 to aspiration pneumonia, in 2 to sbock, and 
in one to each of the following causes: novocain-adrenaline 
poisoning, embolism of the pulmonary artery, post-operative 
empyema in a lacerated pleural cavity, tuberculous pneu- 
monia in the other lung, sepsis of the operation wound, and 
tetanus. In 68.6 per cent. the patients were discharged from 
the sanatorium much improved (41) or improved (78). Of the 
182 cases of pulmonary tuberculosis thus treated 8 were still 
undergoing treatment, and were therefore not included in the 
analysis. ‘lo ascertain the late results of this treatment the 
author investigated the subsequent fates of the 155 patients 
whose operations dated back more than two years—namely, 
before March, 1926. On March Ist, 1928, 37 were fully fit 
for ordinary work and 28 were fit for light work—a total of 
42 per cent. Death from tuberculosis accouuted for 74, or 
47.7 per cent.; 4 had died from some other disease than 
tuberculosis and 4 from some unknown cause, There 
remained 8 patients still invalided by tuberculosis. The 
author concludes that without this treatment only 10 to 
15 per cent. of the patients suited for a thoracoplastic opera- 
tion can expect, under conservative treatment, to recover 
fituess for work. 
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616, Periurethral Phlegmon. 

M. F. CAMPBELL (Surg., Gynecol. and Obstet., March, 1929, 
p. 382) states that the so-called “ urinary extravasation ™ is 
aun extensive fulminating phlegmon originating in or about 
the urethra, and is usually accompanied by massive genital 
and perigenital gangrene. It claims a high mortality of 
40 per cent.; its early diagnosis and prompt treatment is 
therefore of prime importance. Tor anatomical reasons, 
which are fully explained, periurethral phlegmon is peculiar 
to males, and it may be met with at any age, even in infancy. 
he lesion is always an infection, most often following pre- 
existing urethral disease, notably stricture, but it may be 
secondary totrauma. Bacteriologically, streptococci, staphylo- 
cocci, &. coli, perfringens, aud various anaerobes are most 
often etiologically connected with the condition. French 
observers maintain that the phlegmon is caused by bacteria 
cnly; that actual urinary extravasation does not exist; and 
that fluid in the tissues simulating urine is an acute in- 
flammatory exudate. Most frequently urethral necrosis 
occurs with subsequent perforation at or proximal to a 
stricture at onset; the lesion is a cellulitis with extensive 
vascular thrombosis, resulting in early gangrene. The toxic 
symptoms of cellulitis are marked: great local tenderness 
and swelling, chills, and fever, succeeded by toxic mental 
confusion, often progressing to delirium and coma, are the 
outstanding symptoms. The onset is abrupt, and most often 
the lesion is heralded only by acute dysuria, immediately 
followed by swelling and the signs of phlegmon. The correct 
diagnosis is usually made by inspection. Extravasation must 
be distinguished from the massive oedema of cardio-nephro- 
pathy and cirrhosis; in these cases, oedema elsewhere, par- 
ticularly of the lower extremities, is present. The treatment 
is surgical, radical, and an emergency measure; delay and 
meagre incisions are fatal. Free drainage must be afforded 
to the bladder and involved cutaneous tissues by means 
of very wide incisions. The preservation of free bladder 
drainage and an enormous fluid intake are the chief post- 
cperative measures. When stricture has been found, periodic 
dilatation with sounds must be employed as the only effective 
prophylactic measure against future phiegmons. 


617, Perinephric Abscess in Children, 
M. D’ALESSANDRO (La Pediatria, April 1st, 1929, p. 385) 
reviews the literature relating to this rather rave disease 
in children, and states that it is usually unilateral and has 
no special sex incidence. It may be primary, occurring in 
association with general infections. or secondary, and due 
to traumatism or the spread of a local infection. 
the secondary form is rare. The organisms commonly found 
are staphylococci, &. coli, or streptococci. 
usually begins gradually: fever is often the only symptom 


Iu children | 


The condition 


Therapeutics. 


619. Prophylaciic Physical Exercises in Bronchial 
Asthma. 

E. SCHILCHER (Med, Klinik, March 8th, 1929, p. 387) pointy 
out that though there is a general agreement on the impor. 
tance of allergens, as defined by Storm van Leeuwen ang 
others, in the production of asthma, the fact that the 
sensitiveness of the allergen-sensitive patient is subject to 
considerable variations must not be overlooked. He hag 
confirmed the experience of other workers that this pre. 
disposition to asthmatic attacks may be Considerably 
diminished by such general methods of treatment as gyp. 
stituting a diet which is mainly vegetarian for one which jg 
rich in fats and purins, and reducing the intake of sugar 
vinegar, salts, and cold drinks. The following prophylactic 
measure, which he has found useful for some years ing 
large number of cases, was suggested by the fact that many 
asthmatics are free from attacks during the warm months of 
the year and in a warm climate. Profuse sweating is induceg 
by physical exercise in a warm atmosphere several times 
week. Patients in whom the heart has been little affected 
should engage in drill, gymnastics, or dancing, in a rooq 
which is as free from dust as possible and heated by steam 
radiators to a temperature of 30°C., though, when once an 
adequate secretion of sweat has started, the presence of g 
certain amount of dust has little effect on the patient. These 
exercises are repeated three to six times, and are then 
omitted for four to six weeks, during which time the patient 
generally remains free from attacks. Schilcher remarks that 
other methods of inducing sweating, such as hot-air baths 
and vapour baths, have proved much less effective in the 
treatinent of asthma, since the muscular activity of the 
whole body has a beneficial effect on the circulation, meta. 
bolism, and respiration, which the other forms of treatment 
lack. For patients for whom indoor exercise such as that 
described is impracticable he suggests fairly brisk walking 
exercise on the level several times a week, pveferably in 
the sunny hours in the middle of the day, and gymnastic 
exercises, mainly of the legs, in short spells for a totalot 
forty minutes before going to bed. These facilitate the 
expectoration of tough accumulations of secretion and remore 
the residual air from the lungs, besides reducing the risk of 
gastro-intestinal distension from flatus. 


620. Therapeutic Uses of Pepsin. 
M. LOEPER (Bull. de U Acad. de Méd., séance, April 23rd, 1929, 
p. 510) believes that the activity of pepsin is not limited t 
the stomach, but that it has a general physiological action, 


' Pepsin may be gastric in origin, but, according to the author, 


at the outset, pain and swelling appearing later. Pain occurs | 


on movement or pressure, inducing some rigidity of the spine 
and scoliosis; if the abscess tracks towards the psoas the 
characteristic flexion of the thigh may develop. ‘The abscess 
may be too deep for fluctuation to be detected. ‘The track 
of the abscess depends on whether it is above, below, or in 
front of the kidney. Hydronephvosis and sarcoma may lead 
to mistakes in diagnosis. Very rarely the abscess may dry 
up; if it points it generally tendsto track downwards. ‘The 
prognosis is, on the whole, good if surgical treatment is early, 
and the patient usually recovers in one or two months. 


Diaphragmatic Hernia. 
G. L. CARRINGTON (Annals of Surgery, April, 1929, p. 512) 
describes diaphragmatic hernia as. a_ protrusion of an 
abdominal viscus through the diaphragm into the thoracic 
cavity. It may be congenital, acquired, or traumatic, and 
the first two types usually involve a passage through the 
hiatus pleuroperitoualis, the dome of the diaphragm. the 
oce-ophageal hiatus, the foramen fMiorgagni. or through an 
embryonic fusion point of the diaphragm. Treatment must 
be operative, the abdomino-thoracic approach providing the 
best exposure and freedom of manipulation, especially-in the 
case of a.very large hernia. The division of the phrenic 
nerye in the neck ov chest makes the operation easier by 
paralysis of the diaphragm, and gastric lavage before the 
operation decreases the chance of aspiration pneumonia. 
Carrivgton reports a case in which a preliminary extrapleural 
thoracoplasty was performed involving the lower chest on 
the aftected side. The second stage, or repair operation, was 
conducted through a thoraco-abdominal incision. Sterile 
. fluid collected in the left side of the thorax. but it became 
purulent after the patient contracted a septic sore throat. 
After nine .mouths’ treatment the empyema thoracis was 
cured without approximation of the visceral and parietal 
pleura resulting; the treatment adopted was the drainage of 
the chest and alternate daily irrigations with Dakin’s solution 
and neutral acriflavine 1 in 2,009. Eleven months after the 
operation the patient was well and had gained 18 Ib, in weig" *- 
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| one hour after food, result. 


its diffusion throughout the body is a fact. It has beea 
found in the cerebro-spinal fluid, and a ferment very similar 
to pepsin impregnates the pneumogastric of the dog during 
digestion. Part of the pepsin is reabsorbed in the stomach 
and part in the small intestine. Absorption depends on the 
permeability of the mucous membrane. Pepsinaemia, which 
is difficult to demonstrate, and pepsinuria, which appears 
Pepsin appears to be a hormone 
capable of influencing directly or indirectly the organs, 
tissues. and nervous elements. It can safely be given to 
man in hypodermic doses of 0.1, 0.2, and 0.4 gram without 
accident. It increases the peptic power of the gastric juice, 
the intensity and frequency of intestinal movements are 
augmented, and diarrhoca may be caused in constipated 
subjects. In its general action it gives rise to a hyper 
glycaemia, hinders the action of insulin, slows the pulse, 
and lowers arterial tension. A specific action on the vagus 
is shown. Peptone in identical doses and the same dilution 
does not produce the same results. ‘Treatment by hypo 
dermic injections of pepsin is recommended for conditions 
of hypopepsia, hypotonia, constipation, tachycardia, and 
vascular hypertension. 
disease ave particulariy sensitive, and the dosage for them 
should never exceed 0.2 grain. Loeper adds that pepsin 
injections also possess an anti-anaphylactic power; he has 
employed them in asthma, urticaria, and for patients sensi 
tive to alimentary proteins. He considers it probable that 
there is a formation of ‘ antipepsin ”’ in the body. 


621. Phenylhydrazine Hydrochloride in Poly- 
cythaemia Vera, 
PHENYLHYDRAZINE hydrochloride is a popular therapeutic 
agent in the treatment of polycythaemia vera, but the fact that 
there is some risk entailed in its administration is pointed out 
by Hf. Z. GIFFIN and H. M. CONNER (Journ. Amer. Med, A880» 
May 4th, 1929, p. 1505), who report a series of forty-one cases 
treated by them since 1924. ‘There were very good results 
in twenty-five patients, who were relieved of symptoms and 
were enabied to resime whole- or part-time work, regulating 
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<age subsequently according to their individual 

employed in the series started 
with 0.1 gram three times a day and rose to a total of 3.4 to 
7.6 grams. Most of the patients in whom the results were 
favourable were protected from any recurrence of the 
symptoms by taking 0.1 to 0.3 gram each week, whenever 
the symptoms showed signs of returning. Of the remaining 
atients, eight did not regain good health owing to the disease 

Paing advanced and complicated by arterio-sclerosis. Ten 
patients died, one accidentally and one of pneumonia. As the 
result of their experience the authors consider that patients 
with advanced polycythaemia vera who are necessarily con- 
fined to bed should not receive this treatment; extreme care 


- should be taken in giving the drug to patients over the age of 


60, or who have marked arterio-sclerosis or advanced visceral 
impairments. No higher initial dose than 0.1 or 0.2 gram 
should be administered, and the effect of this must be watched 
over several succeeding days. Similar care should be taken 
in the case of patients who have probably had thrombosis, 
and every effort has to be made to keep the already sluggish 
circulation in this disease as free as possible; the patients 
are therefore encouraged to walk about freely and are given 
massage and exercises if in bed, 


Neurology and Psychology. 


622. Personality Changes following Cerebral Trauma. 

J. KASANIN (Jowin. Nerv. and Mental Dis., April, 1929, p. 385), 
as the result of a systematic investigation of mentally 
defective children in a Boston institution, found that 10 per 
cent. of them, who had been originally diagnosed as psycho- 
pathic personalities, had received some injury to the brain 
during childhood or adolescence. The author remarks that 
in addition to the problem of the relation of cerebral injury to 
personality disorders the interesting point has been advanced 
by some authors whether the pathology of the central 
nervous system in cerebral trauma and epidemic encephalitis 
is essentially of the same character, and in this connexion 
he reviews the pathology of cerebral concussion in adults and 
children, and concludes that there is also a clinical similarity. 
The personal changes in the two conditions are somewhat of 
the same type—namely, extreme emotional instability, out- 
bursts of temper, egocentricity, and inability to follow a 
definite goal in life. Such a parallel ends with the prognosis. 
As seen in Kasanin’s cases, there is, in spite of a long period 
of various conduct disorders, a tendency towards adjustment 
on a somewhat lower level, while patients suffering from 
sequels of epidemic encephalitis show a grave prognosis. 
Brain injury and encephalitis as such do not cause a specific 
reaction as far as behaviour is concerned, and any factor 
which causes a diffuse process in the central nervous system 
will interfere with the formation of proper inhibitory 
influences. Cases of personality changes require careful 
history probing, especially with regard to early encephal- 
itis or brain injuries; when there has been a history 
of injury a very thorough neurological examination is 
essential. Certain phenomena associated with post-traumatic 
states are of diagnostic importance. Encephalography by 
the lumbar route should be freely employed. Any organic 
treatment is impossible, and these patients must therefore- 
be treated by environmental change and psychotherapy. 
Special training in a correctional institution may be necessary 
in some cases. As a prophylactic measure the child should 
be taken to the country shortly after the injury in order 
to avoid city excitement and stimulation. Fifteen cases of 
personality disorders are reported, all of which were treated 
first as functional cases with extensive psychotherapy and 
exploration and change of environment, and only after 
repeated failure of the treatment was it felt that they were 
personality disorders of definite organic etiology in which 
psychotherapy had only a limited application, 


623, The Treatment of Epilepsy. 
SINCE there has lately been a tendency to develop some 
definite conception of the perverted physiology of epilepsy 
and to design treatment accordingly, I. ATKIN (Jowrn. Mental 
Sci., January, 1929, p. 101) briefly reviews several forms of 
therapy, with the theories on which each is based. In 
support of the vasomotor theory of causation is the known 
fact that sudden cessation of the cerebral circulation will 
cause epileptiform convulsions, and that vasomotor spasm 
may produce fits through cortical anaemia. On this hypo- 
thesis treatment with belladonna, nitro-glycerin, and amyl 
nitrite has been tried, excellent results with the last-named 
having been claimed by Popea and Eustatziou. This theory 
leaves several problems unanswered, and allergy and tox- 


aemia have been advanced as possible causative factors. 
The allergic theory regards epilepsy as a manifestation of | 
sensitization. This was suggested by the temporary dis- 


appearance of fits in cases treated with serum for some 
other disease and by the fact that occasionally fits seem 
to be caused by certain foods. Protein therapy has yielded 
success in the hands of some authorities, and either hotse 
serum, peptone, or tuberculin may be used. The metabolic 
theory of Collier is based on the occurrence of fits in various 
diseases of the endocrine glands and of the renal and hepatic 
systems, in eclampsia, in lead, bismuth, or alcohol poisoning, 
and by the periodical tendency of fits. The actual metabolic 
toxin has not been determined with certainty, but ammonia, 
choline, bile sulphates, or uric acid have been suggested as 
such. Atkin has not found benefit from the use of potassium- 
boro-tartrate, recommended by Marie on the theory that the 
dyscrasia was due to a disturbed acid-base equilibrium of the 
blood. There is much evidence in favour of the psychogenic 
theory. A fit often improves the patient’s condition, and 
the average epileptic possesses a peculiar mentality, Causal 
emotional factors may act through the autonomic nervous 
system in producing the seizures. As regards general treat- 
ment, Atkin states that there are many secondary causal 
factors in epilepsy. Emotional changes play an important 
part, and a thorough kuowledge of the patient’s tempera- 
ment is a useful aid in treatment. Constipation is undesir- 
able, and is better treated by diet than by indiscriminate 
purging. Dyspepsia, fatigue, excessive physical exertion, 
and atmospheric changes are causal factors; hence the im- 
portance of general hygienic measures, Judgement should 
be used in prescribing bromides, and the required dosage can 
only be discovered by trial. Luminal, though allowing com- 
pensatory irritative symptoms to develop, has been found 
useful in several established cases where bromides were not 
well tolerated, 


624, Circumscribed Serous Spinal Meningitis. 

UNDER certain pathological conditions, such as trauma and 
syphilis, membrane-like bands form between the arachnoid 
and pia, or portions. of the latter become adherent to the 
arachnoid membrane, thus occluding whole sectors of the 
subarachnoid space. This interferes with the free circula- 
tion of the cerebro-spinal fluid, and many cases of so-called 
spastic paraplegia are believed to be due to these circum- 
scribed accumulations of the fluid. G. B. HAssIN and 
E. ANDREWS (Jowrn. Amer. Med. Assoc., March 16th, 1929, 
p. 877) report two cases of circumscribed serous spinal mening- 
itis in females aged 14 and 29 respectively. In the first, the 
youngest case recorded, the condition was due to trauma, 
and iv the latter to syphilis. In the traumatic case lamin- 
ectomy effected a definite cure, whilein the syphilitic one this 
operation, combined with specific treatment, was of no avail, 
and the patient eventually died. Trauma is said to be a 
less common cause than syphilis, and the latter affects the 
neryous system in various ways. The usual meningeal 
changes are adhesions and thickenings, which do not yield 
to the antisyphilitic remedies usually so effective in other 
types of cerebro-spinal syphilis. There may be a great 
disparity between the clinical and pathological manifesta- 
tions, and in such cases the disease is most likely to be found 
affecting the meningeal or epimeningeal spaces. ‘he result 
of treatment in the two cases shows clearly the greater 
danger of the syphilitic type, in which the symptoms aud 
sequels are treated, leaving the cause undisturbed; in the 
traumatic form the sequels only are dealt with. In obscure 
cases of spastic paraplegia in which primary cord lesions 
such as myelitis, syringomyelia, or multiple sclerosis can 
be excluded, laminectomy is indicated. This should also be 
resorted to in those cases of spastic paraplegia known as 
Erb’s type of cerebro-spinal syphilis (syphilitic spastic 
spinal paralysis), combined with a vigorous antisyphilitic 
treatment. 


625. Double Hysterical Amaurosis, 

RENEDO (La Med. Ibera, March 9th, 1929, p. 311), who records 
an illustrative case, emphasizes the extraordinary rarity 
of double hysterical amaurosis in contrast with unilateral 
amaurosis, which is much less unusual, and more or less 
marked amblyopia of one or both eyes, which is much 
more frequent and easy to diagnose. Renedo’s patient was 
a@ woman, aged 21, who suddenly became completely blird. 
Examination made the following day showed that the eyc- 
ball from cornea to retina was completely normal. Lesions 
of the optic nerves, chiasma, optic radiations, or occipitai 
lobe were excluded by the absence of any other symptoms, 
such as paralysis or psychical changes. On the other hand, 
the presence of hysteria was shown by anaesthesia of the 
palpebral conjunctiva, with conservation of corneal sensi- 
bility, lack of sensibility to contact and to sensations of 
heat, cold, and pain in the areas supplied by the first and 
second branches of the trigeminal nerve, anaesthesia of both 
forearms, feet, and soft palate. Complete recovery of vision 
followed the subcutaneous injection of sterile water, first in 
the left and then in the right temporal region. 
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Obstetrics and Gynaecology. 


626. Tuberculosis of the Cervix Uteri, 
TUBERCULOSIS of the cervix uteri is very rare and fewer than 
twenty primary cases have been reported. Secondary involve- 
ment of the cervix is much more frequent. MARION DOUGLASS 
and M. RIDLON (Surg., Gynecol. and Obstet., March, 1929, p. 408) 
report two cases, one of pantuberculosis of the pelvic viscera, 
and the other a presumable case of primary tuberculosis of 
the cervix, since there was no evidence of the disease in other 
organs. Complete recovery followed panhysterectomy in the 
first case. Vigorous antisyphilitic treatment was given in the 
second case, but this produced no improvement, and the 
patient refused operation. ‘Tuberculosis of the cervix is due 
to either a blood stream infection or to an ascending infection 
from a primary genital lesion. Primary infection has been 
found in women whose husbands had phthisis, infection 
taking place both generally through tuberculous sputum 
and infection of hands, or by transmission of the bacilli 
from a tuberculous epididymitis. Anatomically the lesions 
have been classified as miliary, interstitial, papillary, 
and ulcerative. In early cases the lesion is usually hyper- 
trophic, proliferative or vegetative; whereas in advanced 
Stages true tubercle formation and ulceration with loss of 
tissue is a provounced feature. ‘The different anatomical 
forms are possibly varying stages of the same pathological 
process. The gross appearance is often confusing, and 
microscopic examination is necessary for correct diaguosis. 
Usually in tuberculosis the tissues tend to be softer than in 
carcinoma, and lack friability. The symptoms are highly 
variable and indefinite; malaise, occasionally fever, amenor- 
rhoea, and leucorrhoea have been noted. Slight haemorrhage 
after coitus is common, but a blood-stained purulent discharge 
is a typical finding in contrast with the more watery discharge 
of cancer. The prognosis is good in primary cases, but in 
secondary ones it depends on the severity of the general 
infection. If the lesion is definitely primary, surgery is 
indicated, total abdominal hysterectomy being the method 
of choice. If the vagina is involved, its extirpation may be 
necessary. Amputation of the cervix is advised when a more 
radical operation is contraiudicated. Iu secondary lesions 
only palliative remedies are advised. Cauterization may 
give some relief, and astringent douches may be useful. 
Radium may be used, but it is contraindicated if salpingitis 
is present. The general treatment of the patient is very 
important; primary cases should be dealt with promptly, as 
general systemic tuberculosis may ensue. 


627. The Zondek-Aschheim Reaction in Pregnancy, 
R. BRUHL (Deut. med. Woch., April 26th, 1929, p. 696) employed 
this test in 68 women at different periods of pregnancy; 
22 were in the second month, the clinical diagnosis being 
inconclusive. Of these 68 patients, 67 gave positive reactions 
and one was negative in the fifth month. Furthermore, in 
six cases of tubal pregnancy the test was performed eight 
times, and all were positive. He obtained a positive reaction 
once in the urine of a woman six weeks after her confine- 
ment; also in an erosion of the os with leucorrhoea in a 
woman aged 37. The tests were positive alsoin three cases of 
colpitis (kraurosis), in four cases of climacteric disturbances, 
and in seven cases of carcinoma or sarcoma of the genital 
organs. Briihl concludes as foilows: (1) A positive result of 
the Zondek-Aschheim reaction is a very conclusive indication 
of the existence of pregnancy, and a negative result excludes 
pregnancy with absolute certainty. (2) It is very probable 
that in the anterior lobe of the pituitary body at least two 
hormones are formed: one causes maturation of the follicle, 
and is found in the urine of women after the climacteric and 
after ojphorectomy, while the other influences the forma- 
tion of the corpus luteum, and is chiefly demonstrable in 
pregnancy. 
hormone could not be demonstrated. 


Parturition and Infan ile Aibuminuria and 
Glycosuria. 

K. JAROSCHKA (Zentralbl. f. Gynik., March 2nd, 1929, p. 522) 
comments on the many differences of opinion about the 
etiology of albuminuria, its frequency, time of appearance 
and duration, and its relation to the condition of the mother 
or the duration of labour. In forty newly born male children, 
watched carefully from birth until the sixth day, he found 
albumin in 65 per cent., the maximum amount occurring in 
those between 3 and 5 days old. After spontaneous delivery 
it was found in 50 per ceat., and after operative delivery 
in 80 per cent. The length of the labour appeared, however, 
to make no appreciable difference. ‘he worst case was the 
child of a woman in the pre-eclamptic state. Albumin was 
present in all the five forceps deliverics, the quantity varying 
with the difficulty of the case. On the whole a long labour 
z190 D 


(3) In the urine of gravid mares and cows the. 


with plenty of time for head moulding caused less albumin 
than a quick operative delivery with more sudden presgagm 
on the head. Dehydration is said to be a contributory ang 
sometimes the only cause of albuminuria; when there jg 
much loss of fluid acetone bodies are also found. In fomp 
cases albuminuria was produced by applying a tight bandgms 
round the kidney region, showing that purely mechaniggil 
pressure must be considered a possible cause. Glycosurg 
is said’ to be much rarer, and is practically unknown aftemmm 
Spontaneous delivery, however long. It is occasionally fomngil 
after operative intervention, especially when high forcepgaam 
are used, and in cases where the carbon dioxide concentrations 
has been increased; it is usually found in very iarge 
heavy children. 


Pathology. 


629. The Survival Rate of Leucocytes in Disease. 2 
R. LUSENA (Jl Policlinico, Sez. Prat., April 8th, 1929, p, 4TH 
has studied the duration of survival of leucocytes in relgam 
tion to death of the individual with a view to determivingyy 
whether the leucocytes were affected by important altergaam 
tions in various organs, or whether they retained independengm 
vitality. The author had previously found that in a case off 
chronic myeloid leukaemia there wag a diminished vitality 
in the leucocytes, and that this diminution was enhanced 
immediately before the death of the patient. Excludiggy 
diseases of the haemopoietic system, the author investigated 
four cases. The method adopted was to dilute a sample off 
blood with sterile physiological solution, and to keep thes 
sample thus diluted in the author’s modification of Forti'g 
pipette at a freezing temperature. A drop of the mixta 
Was examined at intervals on a warm stage, and the times 
of cessation of motility of the leucocytes was noted. The 
remainder of the sample was inoculated in broth, and wage 
found to be sterile in each case. The four cases studieiy 
were: (1) malignant tumour of the abdomen with cholaemiagyy 
(2) miliary tuberculosis; (3) poisoning with corrosive subigy 
limate; and (4) diabetic coma. ‘lwo samples of blood were 
taken, one about a month before death and the second withing 
a few days of death. The observations were as follows eam 
both occasions: (1) there was no movement of leucocytes aftermg 


fifteen hours ; (2) leucocytes survived for five days; (3) leucoumm 


cytes survived for fifteen days; (4) survived for eight days, 
The author concludes that the alteration in the survivala® 
rate is associated with the cause of death. As the survival 
rate was the same on both occasions in the same patient 
apparently the leucocytes remained uninfluenced by them 
patient’s general condition. 2 


630. The Flocculation Reaction of Yernes in Osteo- 
articular Tuberculosis. a 
J. VALLS and V. C.,GIRARDI (Rev. Med. Latino- Americana 
February, 1929, p. 506) investigated the flocculation reactiony 
of Vernes in 90 cases of osteo-articular tuberculosis and cameg™ 
to the following conclusions. The high percentage of positivegg™ 
results in patients with undoubted osteo-articular lesions 
justifies this reaction being considered as of diagnostic valuegg 
In incipient forms, or with small localized foci, the resulta 
are inconstant, and consequently of little value. ‘The reactiong 
is of great service in enabling one to appreciate the degree™ 
of improvement or aggravation, since the reaction closely 
corresponds to the evolution of the lesions. 3 


Splenic Irradiation and Sedimentation of 

Blood Cells, 
R. DE TULLIO (Studium, March 20th, 1929, p. 110) describesy 
a series of investigations undertaken to show the effect of 
irradiation of the spleen on the velocity of sedimentation o&@ 
the blood cells. Since the spleen is an organ intimately 
concerned with the composition of the blood, it was thought® 
probable that by submitting it to #-ray irradiation an effechyy 
would be produced on the velocity of sedimentation. -Theg 
subjects of the investigation were healthy individuals antag 
patients suffering from splenomegaly—both the syphilitiggg 
and malarious forins. X-ray irradiation was applied to them 
splenic area once daily for three days. The velocity ob 
sedimentation was studied immediately after the first treat 
ment, and again six and twenty-four hours afterwards. Them 
method of Westergreen was used, the blood being drawn from 
a vein and mixed with 5 per cent. sodium citrat:. The read 
ing of the sedimentation was taken at thirty, sixty, and ninety 
minutes, and two, three, six, and twenty-four hours. : 
the readings pointed to the same conclusion—namely, tham® 
from one to six hours after the irradiation there was Sim 
transient acceleration in the velocity of sedimentation; i 
was invariably followed by a retardation more marked thai 
the preceding acceleration, so that on the whole the velocity 
was diminished. 
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